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Helping Mental Hospitals 


, HE most important single factor in the efficacy 
3 of the treatment given in a mental hospital 

appears to be an intangible element which can 

only be described as its atmosphere and the more 
the psychiatric hospital imitates the general hospital, as 
it at present exists, the less successful it will be in 
creating the atmosphere it needs. Too many psychiatric 
hospitals give the impression of being an uneasy com- 
promise between a general hospital and a prison. Whereas, 
in fact, the role they have to play is different from either: 
it is that of a therapeutic community. . .” 

This extract from the third report of the World 
Health Organization Expert Committee on Mental Health 
is quoted in an appendix to the report of the King Edward's 
Hospital Fund for London sub-committee on mental and 
mental deficiency hospitals in the London area. The Duke 
of Gloucester, presiding at the annual meeting of the Fund 
at St. James’s Palace, referred to this report and its recom- 
mendation that an allocation of £250,000 spread over 
three years should be made to these hospitals. 

The report considers first the existing situation and 
needs in the mental hospital and points to two prominent 
factors: (i) the legacy of old and often gloomy buildings, 
and (ii) the fundamental changes taking place in the 
attitude towards the mentally ill. In general the average 
mental hospital is well over 50 years old and the majority 
date from the time when the mentally ill were looked upon 
primarily as potential dangers to the community, so that 
segregation and isolation were the aims. Secondly came 
the custodial care of the inmates. Patients were not 
expected to have any possessions, no lockers were provided 
and in some hospitals today patients’ clothes are still rolled 
into bundles and tied to their beds at night since no storage 
space is provided. Overcrowding occurs to a degree 
unknown in other hospitals. A mental hospital cannot 
refuse to admit a certified patient even if there is literally 
no bed and the patient has to have a mattress on the floor. 

The report also points out that the whole question of 
catering in mental hospitals calls for attention and quotes 
statistics of two of the metropolitan regional hospital 
boards which show the average cost of provisions per 
patient per week to be approximately 26s. 9d. and 24s. 9d. 
in general hospitals; 18s. 2d. and 16s. in mental hospitals, 
and 17s. and 15s. 9d. in mental deficiency hospitals, adding 
that the cost is known to be lower in many mental and 
mental deficiency hospitals. | 

The report goes on: ‘‘ After allowing for other factors, 
there remains a considerable difference, which is only 
accounted for by the greatly reduced amount spent on 
milk (which averages only’4-5 pints per week), meat, fish, 
fruit and vegetables and even groceries, It is estimated 
that to bring the standard up to that of the ordinary diet 
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in general hospitals an increased expenditure of 5s. per 
head per week would be needed. An appetizing and 
healthy diet would seem to be of importance in the 
treatment of the many voluntary patients whose physical 
condition needs to be built up, and who have full or even 
heightened consciousness of the conditions they meet in 
hospital. To confront these patients with standards of 
feeding derived from the institutional past may well 
hinder their treatment. Moreover, in mental hospitals 
there are many able-bodied men and women engaged in 
outdoor or domestic work and needing a full normal diet.” 

Three major pioneer schemes which the report 
suggests might further the advance in treatment and 
transformation in the lot of the mentally ill are to receive 
help from the Fund. They are (i) an occupation centre at 
Goodmayes (1,300 beds), designed to help prepare. the 
patient thoroughly for his return to the life of the com- 
munity rather than to provide just occupational therapy; 
(11) a social centre at Warlingham Park (1,100 beds), where 
patients are expected to be awdy from the wards soonafter 
9 a.m., thus requiring alternative accommodation for 
occupation in useful ways. The idea is to create a ‘ village 
centre ’ in the mental hospital grounds for use ‘by patients, 
staff and visitors, so helping the patients back to normal 
activities; (iii) a community centre and day hospital in 
connection with the psychiatric outpatient department at 
Bromley Hospital, said to be the largest outside London. 
This outpatient clinic aims to keep patients out of hospital 
and uses the establishment of satisfactory social relation- 
ships as the most important element in remedial work. A 
number of. social activities, largely managed by the 
patients and assisted by voluntary helpers, centre round 
the clinic, especially in the evenings as the patients are 
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encouraged to remain at work where possible; there are 
also play groups for maladjusted children. 

These three projects certainly emphasize the changing 
nature of mental treatment but the problems facing nurses 
in mental hospitals still remain. These problems will be 
clarified further and therefore, we hope, helped towards 
solution, by the survey on The Work of the Mental Nurse* 
undertaken for the Manchester Regional Hospital Board 
by Mr. H. A. Goddard. This survey gives a factual picture 
of 19 wards in one mental and two mental deficiency 
hospitals in the Manchester region, thus presenting 
vividly’-the background of well-nigh insurmountable 
difficulties which mental nurses and student nurses have 
to face—day after day, year by year. The report states: 
‘The material environment of a mental hospital is 
distressing; the pathetic sight of the patients, the revulsion 
one naturally experiences when confronted with incon- 


* ‘ The Work of the Mental Nurse’. A survey organized by a 
Joint Gommittee of the Manchester Regional Hospital Board and 
the University of Manchester. Manchester University Press, 
316-324, Oxford Road, Manchester 13, price 710s. 


St. Thomas’ Hospital, London 


THE APPOINTMENT of Miss Theodora Turner, A.R.R.C.., 
S.R.N., S.C.M., Diploma in Nursing, University of London, 
Florence Nightingale International Foundation Certifi- 
cate, to succeed Miss M. J. myth as matron of St. Thomas’ 
Hospital and superintendent of the 
Nightingale Training School on 
her retirement in October is an- 
nounced. We offer our sincere 
congratulations to Miss Turner on 
this great distinction and our good 
wishes for her future work. Since 
September 1953, Miss Turner has 
been education officer at the 
Royal College of Nursing Educa- 
tion Centre in Birmingham, where 
She has developed the various 
courses for which the Centre was 
designed and helped to establish 
successfully its work in the mid- 
land counties as an expansion of the Education Depart- 
ment of the Royal College of Nursing. Following her 
training at the Nightingale Training School, St. Thomas’ 
Hospital, and at the Radcliffe Infirmary, Oxford, Miss 
Turner had experience as a ward sister and an adminis- 
trative sister at St. Thomas’ Hospital. She took the 
international course for nursing administrators and 
teachers in schools of nursing in London in 1938-9 and 
later served with Queen Alexandra’s Imperial Nursing 


Service Reserve. In 1947 she became matron of the 


Liverpool Royal Infirmary and was elected to the Council 
of the Royal College of Nursing in 1950. Miss. Turner 
will take up her new duties in October. 


Old Internationals’ Jubilee Dinner 


THE JUBILEE of the Old Internationals’ Association ‘bf 
Florence Nightingale Scholars and Fellows of the Florence 
' Nightingale International Foundation was celebrated on 
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tinence, the gloom of some of the hospital wards, the sight 
of physical corruption and the activities of some of the 
lower-grade patients. Yet these and many other material 
aspects of the mental hospital are submerged, and the 
whole purpose and vocation of mental nursing becomes 
clear in one small act of affection by the nurse which is 
entirely spontaneous and is symbolic of the mental 
attitude of the nurse towards the patient. And when 
during the long day’s observation dozens of such acts can 
be seen, then the material distress, though not forgotten, 
takes its true perspective in regard to the human relation- 
ships which are of real and lasting value. Nor is this 
affection reserved for the better-looking children or the 
more rewarding patients who respond to treatment. It is 
given to all, but especially to the lowest grade of patient.” 
The report goes on to make a number of recommendations, 
many of which are supported by the joint committee set up 
by the Manchester Regional Hospital Board and the 
University of Manchester. These, together with the 
changing attitude generally, should do much to speed the 
progress of mental treatment and nursing. 


Friday, July 9, by a dinner in the 
House of Commons, Westminster, 
held there by courtesy of W. A. 
Steward, Esq., M.P., and attended by 
62 members of the Association and 
their guests. After being received by 
the president-elect of the Association, 
Miss M. W. Astley (New Zealand) and 
the guest of honour, Miss N. L. Dorsey, 
formerly warden of Florence Nightingale House, who for the 
past 17 years has lived in California, members toured the 
Houses of Parliament before assembling for dinner, in the 
Harcourt Room. The Palace of Westminster, with the 
sunlight on the river, and the view of St. Thomas’ Hospital 
opposite, made a memorable setting for this unique and 
happy occasion as members from many parts of the world 
renewed their old associations and made new friends. 
(Further report on page 796). 


International Visits 


THE INTERNATIONAL COUNCIL OF NURSES report 
several overseas visits of importance recently undertaken. 
The executive secretary, Miss D. C. Bridges, C.B.E., 
returned at the beginning of June from visiting New 
Zealand and Australia, also Syria and Iran, by invitation of 


Mme Vijayalakshmi Pandit, High Commissioner of India, 
watches a nurse feeding a young patient during her visit to 
Farnborough Hospital, Kent. 
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Above: nurses at the Royal Alexandra Hospital, Brighton, formed a 
guard of honour for Princess Alexandra when she arrived at the hospital. 
the Duchess of Gloucester gets a cheévy welcome from a small 
patient who has spent several long periods im the Morriston Hospital, 


Right : 
near Swansea. 


the national nurses’ associations concerned. Miss Ellen 
Broe, Director of the Florence Nightingale International 
Foundation, attended as one of the ICN representatives 
the ninth congress of the International Hospital Federation 
in Lucerne, and Miss Frances Beck, assistant to the 
Director of the Florence Nightingale International 
Federation (FNIF), and Miss Yvonne Schroeder, research 
assistant, FNIF, spent seven weeks in Turkey in connec- 
tion with educational studies being conducted by agree- 
ment between the ICN and the FNIF. Miss Alice Sher, 
assistant executive secretary, ICN, has recently returned 
from an official visit to Germany by invitation of Frau 
Oberin Heise, President of the German Nurses Federation 
(Deutsche Schwestern Gemeinschaft), having visited 
Hanover, G6ttingen, Heidelberg, Stuttgart, Munich, 
Frankfurt, Bonn, Cologne and Diisseldorf. Preparations 
are going forward for the meetings of the Board of Directors 
of the ICN to be held in Istanbul from August 29- 
September 3, when they will be welcomed by the Turkish 
Nurses Association who are planning the social aspects of 
the visit to Turkey. 


Florence Nightingale Medal 


AMONG NURSES from many countries to receive the 
Florence Nightingale Medal, awards of which have just 
been announced, is Miss Ella Priscilla Jorden, of Great 
Britain. Miss Jorden, who was awarded the M.B.E. in 
the New Year Honours in 1954, 
has during recent years given 
distinguished nursing service in 
Korea, where since 1953 she has 
been working with the Korean 
Red Cross Hospital and mobile 
clinic in Seoul (see Nursing 
Times, March 6, 1954.) Miss 
Jorden’s career has been an 
eventful one; she was interned for 
over two years after working for 
eight years with the Methodist 
‘Mission in China. She _ then 
joined the British Red Cross China 
Mission, and was later posted’ to 
civilian relief in Germany. In 1949 she joined the Relief 
Commission in Transjordan; she organized and developed 
the work of the British Red Cross injMalay andgn 1953 
was selected ‘for special civilian relief'in Korea, and has 
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since re-established the nurse training school of the South 
Korean Red Cross Hospital. We congratulate Miss Jorden 
on this well-merited further recognition of her work in 
which she has shown ‘ great initiative and aptitude for 


difficult missions ’. 
British Nurses with WHO 
THREE PUBLIC HEALTH NURSES from Great Britain are 
taking up two-year appointments with the World Health 
Organization in Burma, India and Afghanistan respec- 
tively. Miss MArRy BENSON, whose home is in Yorkshire, 
was from 1951-54 a health visitor in Cyrenaica, Libya, 
where she started a programme of child welfare; she did 
health visiting in various parts of England from 1945-51 
and was recently a health visitor with the North Riding? 
County Council for seven months after taking a midwifery 
refresher course. Miss Benson trained at Guy’s Hospital 
and took the health visitor’s course at the Royal College 
of Nursing; she now becomes public health nurse to the 
Maternity and Child Health Project in Mandalay, Barma, 
Miss EILEEN McCLuSKEY, who since 1947 has been mid- 
wifery tutor and superintendent midwife at Leicester 
General Hospital and was previously a domiciliary mid- 
wife and health visitor with the Queen’s Institute of 
District Nursing in various parts of England, has been 
appointed public health nurse/midwife to the Maternity 
and Child Health Project in Nagpur, Central Provinces, 
India. Prior to leaving England, Miss McCluskey was for 
a short time midwifery ward sister at the Beeches 
Maternity Home, Wolverhampton, also midwifery tutor 
at the Marston General Maternity Hospital, Birmingham, 
for six months; she took her general training at the 
London Homeopathic Hospital, midwifery training at the 
Elsie Inglis Hospital, Edinburgh, and Queen’s Institute 
training at Brighton. Miss MARGARET NasH, whose 
WHO assignment is that of public health nurse/midwife 
to the Maternity and Child Health Project in Kabul, 
Afghanistan, left Geneva on June 25. She has spent 
the past year as a health visitor with the London County 
Council. She was in India from 1949-53 as midwifery 
and theatre sister, also acting matron, at.the Thomas 
Emery Hospital, Moradabad, having had previous exper- 
ience of midwifery work in various parts of England and 
more recently at the South London Hospital. Miss Nash 


trained at the East Dorset Hospital, Poole, Dorset, the 
Mothers’ Hospital, Clapton, London, and took the-health 
visitor’s course at the Royal College of Nursing. 
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Work and Status 


Nursing Times, July 15, 1955 


of Mental Nurses 


REPORT ON LIVERPOOL SURVEY 


IVERPOOL Regional Hospital Board, at a meeting 
early in the year, received and approved the report 
of a survey carried out by the Department of 
Social Science of Liverpool University at two of the 
mental hospitals in the region, dealing with the work and 
status of mental nurses. We give below extracts from this 
important survey in which there is a very frank facing up 
to facts, however unpalatable, and a wide and compre- 
hensive review of conditions in the mental health service 
as revealed by a study of the two hospitals concerned. 
After reviewing at some length mental hospitals in the 
past and the recent changes in outlook on mental illness 
and their effect on mental nursing, the report says that as 
a result of the higher standard of medical care and the new 
techniques of therapy, the work of mental nurses now calls 
for more skill and training than in the past. Examination 
requirements have been made more stringent. In the 
_ training schools the possibilities of therapy and the 
patients’ needs for informal and sympathetic contacts are 
emphasized. But the current overcrowding and under- 
staffing of mental hospitals and the imperfect facilities for 
segregating patients in .the old and outdated buildings 
make for conditions in which modern therapeutic ideals 
appear Utopian. Mental nursing is still not regarded as 
carrying equal status with other branches of nursing, and 
as a result of the overcrowding and understaffing it has not 


been possible to attain the desirable high standard of 


nursing. 

The critical situation in mental nursing is partly due 
to the exigencies of the present, such as the general 
employment position in the country, the accumulated 
backlog of chronic cases, and.the physical limitations of 
antiquated buildings and inadequate facilities. Tribute is 
due (says the Report) to the skill and devotion of the nurses 
who maintain, in the face of these difficulties, the high 
standard of physical care in mental hospitals. 


Satisfaction at Work 


~ Much of the mental nurses’ work is unspectacular, 
and calls for unlimited patience, cheerfulness and tact. 
The greater number of mental patients have been in the 
hospital for some years, and most nurses are involved in 
the largely custodial care of such patients. Their work 
also includes a good deal of geriatric care. In one hospital, 
for instance, 26 per cent. of the men patients were aged 60 
years and over, and 39 per cent. of the women were 60 and 
over, while the average age was 50 and 55 for men and 
women respectively. Although most of the staff are 
occupied in looking after the older, long-stay patients, the 
intensity of nursing effort is directed to the new admissions. 
Unless treatment fails and the patient becomes a ‘chronic’ 
the average length of stay is only a few months. Mental 
nurses, as compared with general nurses, are usually older 
men and women with greater family responsibilities, and 
are therefore more concerned with the material aspects of 
work such as pay, hours and promotion. Trade unions 
have been firmly established in mental hospitals for some 
40 years, and 66 per cent. of mental nurses (compared with 


An abstract of a report of a survey prepared by the Department 
of Social Science, University of Liverpool, presented to the Liverpool 
Regional Hospital Board. | 


only 6 per cent. of general nurses) were found to be trade 

Many present mental nurses, states the report, 
entered mental nursing during the economic depression 
of the thirties, and it is a sad commentary on the staffing 
position that only in times of widespread unemployment 
can mental hospitals obtain a full complement of nurses, 
The salaries of male nurses, particularly students’ salaries, 
are much lower than the general level of industrial wages. 
Student nurses’ pay is still in the nature of a training 
allowance such as used to be paid to female students whose 
parents could help them financially. Most men, however, 
do not enter training in mental nursing until their late 
twenties, or at least until after their National Service. By 
this time they have married or have habits of spending 
which make a student nurse’s. pay seem ludicrously 
inadequate. 

The salaries of female nurses compare more favourably 
with the level of industrial wages, but for women there are 
the greater attractions of general nursing. Unless the 
general employment position changes, therefore, or unless 
substantial increases are made in the starting salaries of 
student nurses, it seems likely that the shortage of student 
nurses in the mental field will continue. 


Comparative Status 


Since the war deliberate attempts have been made to 
raise the status of mental nurses, and as general nursing is 
more highly regarded in the community there have been 
attempts to introduce the standards and practices of. 
general nursing into mental nursing, including the inter- 
change of student nurses with general hospitals. The 
short-term result, however, has been to cut off the supply 
of student mental nurses, and to lose some experienced 
nurses, particularly female nurses, who do not return to 
mental nursing after general training. The fall in student 
nurse numbers in one mental hospital is illustrated by the 
following table: 


Index numbers of qualified and student nurses 1938-53, 
based on numbers employed in 1938 = 100 


Male Nurses Female Nurses 

Qualified | Students | Qualified | Students 
Dec. 
1938 100 (54) 100 (98) 100 (42) 100 (101) 
1942 75 . 22 119 
1946 92° 47 133 39 
°1950 125 46 11 
1953 125 12 91 16 


It is stated that since 1948, 24 male nurses but only one fe- 
male nurse have completed training. Since 1948 when the 
new training scheme was. started in this hospital, 158 
students have been enrolled; of these, 26 discontinued 
training because they were below the educational standard 
required (15 remained as nursing assistants); 82 left for 
personal reasons; 25 completed training, and 25 are at 
present in training. Even if all these 25 should complete 
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the course successfully, the wastage amounts to more than 
two-thirds of the entrants, and the female wastage 
approaches 100 per cent. 

Of the personal reasons given for discontinuing 
training, the most frequent was (by men) the low salary; 
with women, dissatisfaction with the type of work that had 
to be done. Students who come to mental nursing with a 
sense of vocation are taught modern methods in the 
training’ school, but may find that ward practice differs 
from theory. The limited scope of the nurse’s duties may 
discourage those who have been given a higher conception 
of the nurse’s role in the training school. Individual 
therapy is still, however, a marginal role for nurses and in 
many understaffed wards it may be out of the question. 
Although in the past occupational therapy was a 
recognized specialist task for nurses, the function of 
keeping patients occupied and interested now tends to 
be carried on by specialist workers of higher status. Thus 
some of the interesting part of the nurses’ work has been 
professionalized. 


Traditional Functions- 


One of the traditional functions of mental nurses has 
been that of encouraging and building up the self-esteem 
of their patients. But under present conditions, not only 
does the routine of physical care take most of the nurse’s 
energies, but such is the overcrowding of the wards that 
individual care and attention is almost impossible. It is 
perhaps little wonder that senior administrators regard as 
good nurses those who can keep peace in their wards and 
see that patients look clean and respectable. This of itself 
is nO mean achievement. 

According to some of the older workers, modern 
training actually unfits the younger nurses for some of 
the work that still has to be done, such as taking out 
working parties. The report observes that the more 
closely training for mental nursing is related to the 
training of general nurses, the more likely will trained 
mental nurses restrict their activities to those which 
resemble those of nurses in general hospitals. 

While a more positive role is demanded of mental 
nurses in understanding and encouraging their patients, 
much of the work is, in fact, carried out by newly created 
specialist groups such as occupational therapists, education 
officers, art therapists, etc., who, in the rigid structure of a 
large hospital, are sharply grouped according to particular 
functions, and do not associate freely with the nurses. 
These specialist groups have apparently arisen, states the 
report, only because not enough nurses have been available 
to undertake such duties. 

In summing up, the report states: ‘“‘ The present and 


continuing shortage of mental nurses makes it hard for 


mental nurses to undertake more than the purely physical 
care of their patients. Partly as a result of the restricted 
scope of their duties, recruits are not forthcoming in 
sufficient numbers. There is some evidence that secondary 
effects of the staff shortage have appeared in the deteriora- 
tion of some patients who have been confined and inactive 
for a number of years. At the same time there is some 
evidence that the attempt to model the mental nurse’s 
training on that of the general nurse has led to a dys- 
functional education which gives mental nurses unrealistic 
expectations of their role. Resistance to modern methods 
among senior workers is also found—they emphasize the 
difficulties of: treating the chronic long-standing type of 
patient. 

“In spite of difficulties, however, it is likely that 
there will be an increasing demand for therapeutic skills 
among mental nurses. Yet the prestige-conferring but 


largely irrelevant skills of general nursing are at ‘present 
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emphasized in their training, while new kinds of specialists 
are trained to carry out therapeutic duties. That this 
arrangement needs to be reviewed is strongly indicated by 
the staffing position in our mental hospitals today.” 


* * 


The Liverpool Regional Hospital Board also received _ 
a report by the regional nursing officer concerning refresher 
courses for qualified mental nurses, and this report was 
submitted to the Ministry of Health, in accordance with 
the recent memorandum issued by the Ministry. 

In view of staffing difficulties, it was not considered 
practicable at that time to hold fortnightly refresher courses, 
but meantime a series of two-day courses was organized 
in the region, both for ward sisters from general hospitals 
and from mental hospitals. Three courses were arranged, 
mainly for registered nurses in general hospitals, but 
including lectures in mental health and child psychiatry, 
and which registered mental nurses were also eligible to 
attend. At the first course, held in September 1954, 8 
registered mental nurses and 12 general hospital nurses 
attended; at the second course, in October, the attendance 
was 6 and 18 respectively; at the third course, in January 
1955, the numbers were intended to be 10 and 15 respect- 
ively. Numbers were deliberately kept small in order to 
facilitate free discussion from all taking part. A successful 
refresher course was also held at Rainhill Hospital in 
November 1954, designed principally for trained mental 
nurses. This was attended by 27 mental nurses and 8 
general trained nurses. Later in the year a course was 
planned for nurses in tuberculosis hospitals and tuber- 
culosis wards and units of other hospitals, and staff from 
mental hospitals (preferably those in charge of tuberculosis 
patients) were invited to attend. Further refresher courses 
were also planned for midwives and for State-enrolled 
assistant nurses employed in general and mental hospitals; 
also a one-day course for hospital matrons to which the 
matrons and administrative staff from mental hospitals 


were invited. 


Reviews 


The Health of the Elderly at Home 


A Medical, Social and Dietary Study of Elderly People 
living at home in Sheffield.—by William Hobson, B.Sc., 
M.D., D.P.H., and John Pemberton, M.D., M.R.C.P., in 
collaboration with E. R. Bransby, M.Sc., Ph.D., H. Droller, 
M.D., M.R.C.P., Cissie Roseman, B.Sc., and D. L. Wood- 
house. With a Foreword by the Lord Horder, G.C.V.O., 
M.D., F.R.C.P. (Butterworth and Co. (Publishers) Limited, 
88, Kingsway, London, W.C.2, 30s.) ie 


This study, which has been made since the inception 
of the National Health Service in 1948, is of significant 
interest. With the ever-increasing number of elderly 
people in the country it is of value to have a clear picture 
—even though of only a small portion of the elderly 
population, in this case a study of 476 elderly residents 
of Sheffield—of what the nurse in the public health and 
domiciliary services may expect to find in her daily 
assignments. This work, like its predecessors, Old Age 
and The Social Medicine of Old Age, was made possible 
by grants from the Nuffield Foundation to whom should 
go credit for their continuing interest in the elderly. 

The contents include studies of food and budgeting, 
cardiovascular and pulmonary diseases, the locomotor 
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and nervous systems, employment, retirement and health, 

and: knowledge and use of the social services. 

The health visitor should be interested in this volume 
which will give her an opportunity to compare the 
problems found in Sheffield with those of her own area. 
In particular the finding that 20 per cent. of the subjects 
studied were in a state of poor nutrition, that even today 
cases of scurvy.,and other nutritional diseases can be 
found in the elderly, may stimulate some readers to 
consider ways in which their patients can be helped to 
more adequate living. It is not surprising that the study 
shows a clear correlation between social classes and 
nutritional standards. 

During the survey it came to light that there is not 
always sufficient awareness of the extent and possibilities 
of the social services. People were found, for instance, 
who, though receiving National Assistance, were not 


aware of the full resources of the Board. Nurses and | 


others know full well how resistant many people still 
are today to asking for help of this sort which they 
regard as charity. It seems to this reviewer that the 
student nurse could well be given a fuller grounding in 
the social side of the life of her patients. With greater 
knowledge of the patients’ needs in this way, as well as 
knowledge of what is available, the health visitor is 
surely in a unique position to act both as interpreter to 
her patient and as liaison with the appropriate social 
agency or department. 

The portion of the study devoted to mental health, 
though small, is interesting in a variety of ways. It is 
startling to learn that 50 per cent. of the women and 
25 per cent. of the men studied were abnormally depressed 
and anxious. More outpatient facilities were suggested 
for shock treatment. Additional day hospitals were not 
mentioned but many health visitors from their own 
experience may feel the need for them and for the escort 
and transport services which must inevitably go with 
them. It was surprising to find that only a small per- 
centage of old people suffered from serious insomnia. 
Perhaps much of the early waking of the old person 
seems merely natural to them—although it is, of course, 
recognized medically as one of the symptoms of certain 
types of depression. | 

There is a brief consideration of the problem of 
organizing work in industrial concerns in such a way that 
the skill and experience is still available of those above 
the normal retiring age who are still fit to work and 


desirous of so doing. This may stimulate the industrial 


nurse to look with heightened interest on the older man 
who, comes from time to time under her care in the 
factory. Her observations could be pf value to manage- 
ment in assessing his fitness to be kept on in employment. 

The study points out, as is usually the case, that more 
problems are raised than are answered and the need for 
further research is evident. It is disappointing that in 
Appendix 2, where the names and qualifications of the 
research team are listed, only one member of the nursing 
profession is mentioned. Perhaps when a greater stress 
is laid on the social aspect of the nurse’s training we may 
hope to find her more frequently taking her useful and 


rightful part in such studies. 
C. C., Psychiatric Social Worker. 


Books Received 


The Operating Room Supervisor at Work.—by Edna A. Prickett, 
B.S., R.N: (published by Department of Hospital Nursing, 
National League for Nursing, 2, Park Avenue, New York 16, 
New York, co-sponsored by American Hospital Association, 
$7.50.) . 

How ‘ Overcome Nervousness.—by Michael Rogers. (New 
Knowledge Books, 1s. 6d.) 
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FEDERATED SUPERANNUATION 
SCHEME 
A\ Federated Su the ordinary general meeting of the 


Federated Superannuation Scheme for Nurses and 

Hospital. Officers, the chairman, Brigadier Sir 
Geoffrey S. Church, Bt., C.B.E., M.C., paid warm tribute 
to the retiring chairman, Mr. Hugh M. Clowes, D.S.O. 
His far-sightedness had been proved in that the Scheme 
which he had helped to draw up many years ago remained 
essentially the same now as then, and the Scheme today 
was looking even further into the future than a good many 
other schemes. Mr. Clowes would continue to serve as‘a 
member of the executive committee, and, said the chair- 
man, “‘ the help he has given me by his knowledge and 
wisdom is incalculable.” 

There had been a thorough revision and re-consider- 
ation of the whole Scheme in the light of the changes 
brought about by the introduction of the National Health 

| Service. This had entailed a 
great amount of work, but they 
were now quite up to date and 
could deal with current business 
as it occurred. The revolutionary 
changes in the hospital world 
introduced by the National Health 
Service had meant much. work 
and thought as to where the 
Scheme fitted into the picture, 
and a tribute was due to the staff 
at Banstead who had tackled so 
many difficult questions. In par- 
a he congratulated Mr. L. 

olloy Vickers, assistant secre- 
Hugh M. Clowes, D.S.O. tary, ae this year celebrated 
_ his 25th year as an officer-of the 

Scheme and who had done a great job of work. 

They had recently revised the form in which the 
Insurance Companies’ policy quotations were presented, 
and thanks were due to the Insurance Companies for their 
help in simplifying this complicated matter. 

The accounts showed an increase in expenditure, but 
this, said the chairman, had been foreseen. 

As regards the Scheme in general, it was possible to 
say that they had now caught up on the war time-lag and 
the post-war complications; so they were able to look to 
the future. “And we have a big future before us,” he 
continued, ‘‘ for it becomes more and more apparent that 
we fill in many gaps, not only in our own country, but 
outside it in the Commonwealth and elsewhere. It is 
surprising to find how many forms of service there are 
outside the National Health Service, not confined solely to . 
nursing, because there are medical ancillaries and others 
all of whom need to be catered for if they are to reap 
satisfactory superannuation benefits. ‘The flexibility of 
the Federated Scheme makes it well fitted to deal with all 
kinds of situations and we often have cases which, if they 
were under an ordinary or statutory superannuation 
scheme, could not be settled with such benefit to the 
dependants of the member as we can do under the 
Federated Scheme.” | 

The chairman remarked that the position of 
nurses going overseas had recently been under special 
consideration. He himself had visited South Africa and 
had made a number of official contacts there; he had seen 
the deputy Minister of Health for the Rhodesias, and the 
Administrator for Natal and had explained to them the 
position of British nurses going overseas away from the . 
National Health Service and entering a Provincial scheme - 
to which they had to contribute and out of which they 
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could hope to draw nothing except the sum they had put 
_ in. Although he could not yet report any concrete results 
~ from such conversations, at least two doors had been 
opened. In addition to this, the executive had decided 
that Mr. Wetenhall should visit Canada, where he ad- 
dressed many important nursing and hospital bodies, and 
also some in the United States. Undoubtedly there was a 
great field in Canada where, with a few notable exceptions, 
superannuation schemes for hospital staffs and nurses were 
at present non-existent. One of the Scheme’s great difficul- 


A Case Study 


779 
2 

ties, said the chairman, was the “ignorance of nurses and 
sometimes of hospital officers as to their position ; sometimes 
they really do not even know what they arecontributing t6!”’ 
It was very important that officers should try to impress 
upon individuals and authorities that, where any staff do 
leave the National Health Service to go elsewhere, they 
should get in touch with the Federated Scheme who would 
advise them, so that when they retired, no matter at what 
age, they could get the full benefit for the years they had 
spent in their profession. . 7 


SCURVY AND RICKETS 


by D. M. SAUNDERS, S.R.N., R.S.C.N., Ward Sister, 
Evelina Hospital for Sick Children, London. 


fourth child of his family; he was then aged 
15 months. His parents, two sisters aged 74 and 
6 years old, and one brother aged 3 years are all 

alive and well. 
~The family share a small damp house with the 
mother’s father. They occupy three rooms, have outside 
sanitation and no bathroom. Peter was born at home, 
a full-term baby, who weighed 7 lb. His mother had had 
an uncomplicated pregnancy and a normal delivery. 
Breast feeding was only possible for two weeks. The baby 
was then given a mixture of equal parts of cow’s milk 
and water. At two months Robinson’s Patent Barley 
was added to the half-strength cow’s milk mixture. At 
four months the feeds were increased to 4 drachms groats 
or Farex and 14 drachms sugar to 8 oz. full strength 
cow’s milk; four feeds were given each day. This feed 
had never been altered by increase or supplement. No 
meat, eggs, vegetables, fruit or potatoes had ever been 
offered as Peter had always been a good contented baby 


Pe was admitted on November 29, 1954, the 


who had never appeared to be hungry or want anything 


further. Orange juice had been given but only after 
boiling water had been added to it. No cod liver oil or 
substitute had been given as on the occasion when it 
had been offered the baby spat it out. Peter had not 
attended a welfare clinic as it was at least 20 minutes’ 
walk from the house and the mother could not manage 
this with the baby and his 18-month older brother. 

The family had moved soon after Peter’s birth and 
so was not known to the local health visitors and welfare 
officers. He had been neither vaccinated nor immunized. 
At seven months he sat up but had made no attempt 
to walk or stand or even crawl. 


Present History 


There were two chief complaints: (1) swollen and 
bleeding gums of three days’ duration; (2) painful lower 
limbs for the past two weeks. The infant was well 
until two weeks before admission, when he kept his legs 
drawn up to the abdomen and screamed with pain on 
attempting to extend them at the knees; he also cried 
when the limbs were touched. Three days before admis- 
sion when he started cutting his upper molars the gums 
began to swell. On the day of admission the gums over 
the upper incisors suddenly became swollen and started 
to bleed. (There had been a similar episode the previous 
June, when four teeth were cut, but at that time there 
was only swelling and no bleeding of the gums.), 

On’ examination Peter was found to. be a pale, 
obviously anaemic, crying, miserable infant, the skull 
shawed frontal bossing. The head circumference was 


18} inches, the fontanelle was widely open. There was 
a large haemorrhagic swelling of the front of the upper 
gums which was covered with purulent exudate. Similar 
purple-red swellings were present over the erupting 
molars. The gums around the lower central incisors 
showed hypertrophic changes. The skin was dry and 
scaly. There was marked beading of the costo-chondral 
junctions. Arms showed expansion of the epiphyses at 
the wrists. The lower limbs were held flexed. There 
was obvious pain when extension of knees was attempted. 
There were painful tender swellings over the lower ends 
of the femora, particularly the left; the skin over the 
lateral aspect of this thigh was smooth and shiny. There 
was pitting oedema of both feet. Examination of the 
central nervous system showed all reflexes to be present 
and equal. 

The infant was flabby, hypotonic and lethargic; he 
made no attempt to move in any way and stayed ‘in the 
position in which he was placed against the pillows. 

A diagnosis of scurvy associated with rickets was 
made. 

X-rays of the complete skeleton were taken on 
November 30. The report on these films was that all 
long bones showed osteoporosis; most of the epiphyseal 
lines showed evidence of advanced rickets, as did the 
anterior ends of the ribs. There was considerable 
periosteal reaction visible at the distal end of each femur. 

For 24 hours after admission no ascorbic acid was 
given so that an estimation of plasma ascorbic acid could 
be made. Subsequently for the first week ascorbic acid, 
100 mg., was given three times daily, orally. By the 
end of this time the gums appeared to be almost normal 
(no local treatment except for gentle cleansing with 
glycothymolin had been given). There were obvious 
subperiosteal haematomata of both lower femurs and 
above the medial malleoli of both tibiae. | 

The infant’s haemoglobin had decreased from 66 to 
55 per cent. | 

The temperature had been consistently pyrexial, 
varying from 100°-103°F., the respiratory rate 50-60 per 
minute, and there was corresponding tachycardia. Blood 
electrolytes showed a marked acidosis, which was thought 
to account for the raised respiratory rate. This acidosis 
was corrected by giving a mixture of sodium lactate and 
half-strength Hartmann’s solution. 

From December 6-14, Abidec, 0.6 cc., was given 
orally twice daily. Each dose contained vitamin A, 
5,000 international units; vitamin D, 1,000.i.u.; vitamin 
C, 25 mg.; vitamin B,,.1 mg.; vitamin By, 0.4 mg.; 
nicotinic acid, 5 mg. 

From December 7-14, ascorbic acid, 200 mg., was 
given on alternate days by intramuscular injection. 
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X-rays taken on December 13 showed massive new 
bone formation round the lower ends of most of the long 
bones, associated with recalcification of the epiphyseal 
lines. 

On December 14 the infant had a severe cough and 
was thought to have an early pneumonia. His tempera- 
ture was 103°F. He was, at this time, taking fortified 


milk feeds reasonably well, but absolutely refusing any 


solid food. ' 
A course of Seclopen was begun. Ascorbic acid, 


Above: X-vay showing the epiphyseal erosion and the periosteal 
veaction at the lower end of the femur. 


Below: the formation of new bone round the lower end of the tibia. 


25 mg. three times daily, Adexolin, 10 minims twice 
daily, and Colliron, 15 minims three times daily, were 
prescribed and given. 

By December 20 the cough had become paroxysmal 
in character and the infant was vomiting a great deal. 
This vomiting was definitely associated with the coughing. 
A pernasal swab was taken and haemophilus pertussis 
was grown. There was consolidation of the right upper 
lobe. A sublingual ulcer developed. From this time on 
and for the next four weeks, the child became increasingly 
difficult to feed and he vomited copiously. 

By January 10, 1955, although he looked generally 
better and the spasms of coughing were less, he had 
become almost impossible to feed and his weight had 
dropped to less than when he was admitted. 

Colliron had been replaced by Elixir Fersolate, gr. ? 
thrice daily, which was found to be more readily tolerated. 
All types of fortified milk feeds were tried at various 
stages but no real progress was made with feeding until 
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after January 28. 

Meanwhile (from January 17-26) an acute attack of 
right otitis media had been treated with aureomycin, 
75 mg. twice daily. 

Since this time the recovery has been uneventful. 
The infant gained weight steadily and became more and 
more active and happy. X-rays taken on February 22 
showed regeneration of epiphyses and absorption of 
subperiosteal haematomata. 

When discharged on March 5 he was taking a varied 
toddler diet and was at last beginning to make attempts 
to stand and to crawl. Ascorbic acid, 25 mg. thrice 
daily, Adexolin, 10 minims twice daily, and Fersolate, 
gr. ? thrice daily, were prescribed and were to be con- 
tinued at home. His mother had visited frequently 
while Peter was in hospital, had been feeding him during 
the last few days of his stay; she was given full instruc- 
tions about his diet and treatment. 


Unusual Features of the Case 


The unusual features which this case presents are: 

1. The patient was found to be suffering from two 
deficiency diseases, both of which are now rare in this 
part of the country. 

2. Because the family moved shortly after Peter 
was born, the health visitor had had no contact with 
the family. | 

The mother had reared three normal, healthy children 
and yet was happy about Peter’s diet and progress. 
When asked about her apparent lack of concern, she 
explained that he had never appeared to be hungry or 
want anything more than his bottles, and that, after all, 
some babies crawl and walk much later than others. 

4. Although modern medical treatment quite rapidly 
overcame the essential deficiency diseases, the infant 
continued to present a very real nursing problem and 
was in fact a great challenge to the patience and perse- 
verance of the nursing staff. | 


Nursing Care 


1. Cubicle nursing was carried out from the day of 
admission until the beginning of February, a precaution 
which was felt to be very necessary with such a feeble, 
underweight infant (and for which we were all thankful 
when whooping cough was definitely diagnosed 21 days 
after admission). 

2. Case assignment is part of the routine nursing 
care in this hospital, and again it was found to be an 
important factor in the care of such a young child 
separated for a long period from his mother. 

3. The greatest problem which had to be faced was, 
undoubtedly, that of feeding. Almost complete anorexia 
coupled with a very definite dislike of any new taste and 
a refusal of any solid food made the task of Peter’s nurse 
a most trying one. Meal after meal was refused or when 
taken was vomited. Every possible means of persuasion 
and distraction were used in vain for weeks on end. 
Peter’s care, particularly in this respect, called for very 
real nursing qualities and here again the advantage of 
case assignment is to be emphasized, for those feeds 
which were taken at all well during the worst period 
were given by the nurse whom he had come to know best. 

Peter’s discharge as a healthy toddler gave the very 
greatest satisfaction and sense of achievement to those 
who had cared for him, and it is a joy to know that he 
has progressed even more since discharge—for he now 
*‘ stands well by himself and crawls all over the place ’’. 

[I would like to express my thanks to Dr. Buckley 
Sharp for permission to publish this case study and to Miss M. 
Duncombe, lady superintendent, for her interest and advice.] 
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Right: @ general 
view of Basle, show- 
ing the new hospital 
block of the Burger- 
spital from the south 
to the right of the 
curving Rhine. 


& 


Below: the new 
home for trained 
nurses in the hos- 
pital grounds, with 
well-furnished bed- 
sitting rooms, hkit- 
chen and facilities 

for laundry. 


HE city of Basle, with its fine buildings and its 
graceful bridges over the swift flowing Rhine, is 
dominated by two large white buildings, one a 
“. block of modern flats—the other its new hospital. 
It is only the building that is new, for the hospital dates 
back to 1260 when it cared for sick pilgrims on the road 
to Rome. Today it serves the Canton of which Basle 
is the capital. It has 950 beds, most of these being in 
the new block which was built between 1939 and 1945. 
The hospital rises like a white cliff dominating the city; 
in the clear air it remains white and its flat roof forms a 
roof garden for patients and staff, with seats, deck-chairs 
and loggias from which there are lovely views of the 
Vosges mountains to the north and the Jura mountains 
to the south, with the Rhine curving through the centre 
of the town that nestles in the valley between them. 
The new hospital buildings consist of two main 
blocks. The ward blocks lie to the south and are eight 
storeys high. There is a central dividing lobby with 
the medical wards on one side and the surgical wards 
on the other. To the north, but connected by corridors 
and the central entrance hall, is a lower block, three 
storeys high, containing the administration, medical 


teaching departments, theatre; laboratory, outpatient, 


X-ray and physiotherapy departments. 
The central entrance hall is very spacious and 
attractive. The floor is of light grey marble from the 


Jura mountains. The end is almost entirely of glass, 


A Modern 
Swiss Hospital 


The Burgerspital, Basle, visited by 


KATHARINE F. ARMSTRONG, D.N.(Lond.) 


with bold coloured panels to give brightness. The left- | 
hand side is set out with comfortable chairs and couches, - 
tables for papers and books, flowering and climbing | ‘a 
plants—some in pots, others in beds of soil against the 

wall;' here patients, friends and visitors wait. On the | 
opposite side there is a shop selling papers, books and 

sweets, an automatic stamp and cigarette machine, a _¥ 
post office for the use of patients, visitors and staff, and “" 
the porter’s office. The whole entrance is most impressive 
and convenient. 

The administration block leads off from this central 
hall at the entrance on the right, while on the left is the 
outpatient department or ‘ polyclinic’ as it is called in 
these new Swiss hospitals. At the far end of the hall, 
lifts take patients and staff to the wards or ‘ stations’. 
The reception offices for inpatients are well equipped 
and are manned by a staff of administrative officers who 
take the names and details of patients to be admitted, 
and send them to the wards. The porter’s lodge deals 
with all inquiries, and is provided with two alphabetical 
rotating indexes giving the names of all patients and their - 
wards, so that the porters can deal with all inquiries a 
easily. 

Identical Wards 


All the wards or stations are identical in planning 
and contain 50 beds. There is in each ward a wide central 
corridor running from east to west, with the service 
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cupboards, including a separate section for 
dangerous drugs and another for external 
applications. There is a telephone which 
can be used both for internal communica- 
tion between the hospital departments aiid 
also for outside calls. The room is gay 
with flowering plants with plenty of light | | 
from a large north window. Leading from 
it is a clinical room for the storage and | 
preparation of equipment. When I visited 
one, for example, a nurse was cleaning and 
sorting according to size some 50-80 hypo- 
dermic needles, ready to be sent to a 
central sterilizing unit. Syringes and 
needles are sterilized there and then 
delivered to the wards, which only sterilize 
their own other equipment. 

In addition, on the north side of the 
corridor there is a large bathroom and 
sluice. Unfortunately the sluice, in so 
modern a building, is old fashioned in 
equipment, so that the unpleasant side of 
sanitary rounds hasnot been removed for the 


A practical nursing class in the school for 90 nurses, which is attached to the hospital. (continued on page 786) 


rooms on the north side and the patients’ rooms 
on the south. There are no large wards for 
patients. The 50-bed units are made up of 
small rooms with six beds and smaller rooms 
with two beds for more serious cases, leading 
off from the six-bedded units. The patients 
move from the small to the larger rooms as their 
condition improves. There are three units of 
16 beds in four rooms, and two extra beds in a 
separate room for the most seriously ill. 

The small rooms for the patients are very 
light and airy. The walls are covered with 
washable wallpaper in pastel shades. In this 
country, so rich in timber, strips of wood protect 
the wallpaper from damage by beds, lockers or 
other furniture. The wards contain nothing but 
the beds, lockers, shelves for flowers, table and 
chairs for up-patients, and wash-basins. Each 
patient has a locking wardrobe with his bed. 
number on in the corridor immediately outside 
the door. There are also cupboards for the maid’s 
cleaning things mar ked with a small metal _ Above : a corner of the patients’ sitting-room in the ward. 
dustpan and brush to distinguish them from the 
patients’ lockers. Cupboards inside each little 
room for six patients contain everything neces- Below : a single room for a private patient. . : 
sary for their nursing care, washing bowls, back ‘ 
trays, clinical and other thermometers and : 
linen, so that the nurses have not far to go to : 
get the equipment that they need. 

This arrangement of eight-bedded wards, : 
complete with their nursing equipment, and 
with one nurse looking after the eight patients, 
certainly gives the patient much more rest and 
quiet than does the large 24- (or more) bedded 
ward. Especially is this so since al] doors are 
padded to close quietly. The eight-bedded 
wards are grouped in pairs into 16-bed units, the 


nurses helping each other with bedmaking and ree Rin 
other tasks where two are needed to a Py 
together, sister supervising and helping wher 
necessary. Further, a large bay to the north of 
the corridor is used for making up and keeping 
empty beds, without disturbance to the patients. 
On the north side of the corridor there is a 
ig largeioffice or bureau for the ward, where sister 
*. and the nurses do their writing. Here are fitted 
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of the medical school. 
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A NEW HOSPITAL 
WITH AN ANCIENT TRADITION 
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The flat roof of the main ward 
block, used by both patienis and | 
staff. 
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A six-bed ward in a male surgical unit: food can be served within four minutes of leaving the main kitchen by 
special corridors and lifts. 


The beautifully laid out grounds on to which all the bed units look and to which patients and friends have access. 
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rand comfort for patients and staff 


ERSPITAL, serving the people in the Canton of Basle, is connected. with the School of Medicine 


of the University, and includes (a) a hospital for in- and outpatients, (b) a home 


The sluice and dirty linen room, with special lift for the 


removal of soiled linen, etc. 


disabled. 


The physiotherapy department, associated with surgical outpatients. 


The theatre block: photograph taken from one of the sterilizing rooms between the theatres. 
sterilizers ave provided for instruments and equipment, also a plant to supply sterile water and saline as required. 
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Dry heat and steam pressure 
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STAFF ROOMS, 
SWISS STYLE 


Above: a double room for nurses, in 
the hospital grounds and overlooking 
the gardens. 


(continued from page 782) 


nurses—a fact for which prob- 
ably the national isolation of 
the war-time building period 
may have been partly respon- 
sible. However an additional 
orderly now does this work and 
looks after the flowers and the 
flowering plants in the ward 
and its annexes. (Each ward 
has four maids who mostly 
come from Germany.) 

In addition to store-rooms 
and an excellent large and well- 
equipped kitchen there are two 
things which will surprise 
British nurses. First, leading 
out from the kitchen there is a 
large dining- and sitting-room 


Above: the ‘bureau’ or sister’s duty room, 

where nurses and sister do their charting and 

writing. The medicine cupboard is on the 
left. 


Left: a corner of sister’s flat, showing the 
bedroom. A second room serves as a sitting- 
voom with a divan for putting ‘up a visitor. 


for the ward staff. There is a very 
pleasant room provided with a radio, 
comfortable chairs and couch. When 
I saw it the table was set for lunch 
and looked very attractive, with large 
coloured pitchers of apple juice to 
accompany the meal. | 

The staff consists of 14 nurses 
including the head nurse or sister. 
Iwo are off duty each day; the rest 
come on duty at 6.30 a.m., including 
the sister; only one is on night duty. 
The night nurse is responsible for 


themselves and the day nurses make 


washing patients who cannot wash. 
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the beds, care for backs and carry out treatment and 
nursing care. The nurses work 60 hours a week, being 
off duty at 7.30 p.m. and off from 1 to 3 p.m. which is a 
rest period for the patients, when only one nurse is on 
duty; she comes off duty earlier in the evening, not 
later than 6 p.m. 


Student Nurses in the Wards 


The greater part of the staff consists of trained 
nurses. There is a training school of about 90 student 
nurses and these are included in the ward staffs after 
the first nine months of training, during which they have 
four to five lectures a day, being in the wards for the 
early morning and evening work only. During these first 
months they move from one ward to another frequently, 
every two months or so; then for the remainder of their 
training they stay in one ward for six to twelve months at 
a time. Hence the 14 nurses in one ward form a “family 
party”, as sister told me. How true this was, was clearly 
shown by the fact that the sitting-room for the nurses 
contained a piano which sister told me belonged to one of 
the nurses in training who had lost her home so she 
had been allowed to bring it to her ward. 

At the far end of the ward or station was the second 
interesting feature, a small flat for the sister or ‘head 
nurse’ of the station. This consisted of two rooms, a 
bedroom and sitting-room containing a couch which 
could be converted into a bed for a visitor, a bath- 


et room, kitchen and store-room. The rooms were light 


and pleasantly furnished, partly by the hospital, but also 
with the sister’s own furniture, pictures and ornaments— 
the only disadvantage being that they both faced north. 

On the opposite side of the corridor were two lovely 
large rooms for the patients to sit in, with large windows 
looking south, comfortable chairs and couches. As 
patients are now discharged early these. two rooms are 
comparatively little used and it seemed a pity that some 
of this space had not been given to the sister’s flat since 
she is there permanently, and the patients for only a few 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL EXAMINATION FOR MENTAL 
NURSES 


Second Paper 


What are the objects of hospital treatment in the 


Question 1. . 
' What is the nurse’s role in 


cave of the mentally-ill patient ? 
the hospital team ? 

The objects of hospital treatment for mentally ill 
patients may be considered as follows. 


A. Factors which necessitate admission to hospital. 

(1) The enforcement of protective care in relation to 
both patient and the community, and the initiation of 
treatment. In certain psychotic disorders behaviour may 
deviate to such a degree from normal patterns that the 
patient has to be guarded against his own self-destructive 
tendencies, or prevented from disturbing the equilibrium 
of society. Such patients may be lacking in insight and 
consequently be unco-operative, therefore hospital treatment is 
mecessary so that therapeutic measures may begin. 

In other cases, though less disordered, the patient may 
-be too emotionally disturbed; to: maintain: a 7 
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weeks—much of which time is essentially spent in bed. 

The outpatient department or polyclinic is very well 
designed and contains a small lecture theatre for doctors 
and nurses and a small ‘night station’ to which all 
emergencies are admitted between 7 p.m. and 7 a.m. and 
stay over night. This night station is staffed by a theatre 
sister and a night sister as well as a doctor. It contains 
four rooms, each with two beds, and wards which have 
empty beds for emergency cases send the beds down in the 
evening and they are transferred to the wards the follow- 
ing morning. This prevents disturbance of the other 
patients and is a very good management. Here I saw 
the surgical clinic with separate cubicles for different 
cases and an attractive waiting-room with tables, chairs 
and magazines for the waiting patients. Nearby is the 
physiotherapy department well equipped with every 
kind of apparatus, and part of the floor laid with a strip 
of cobble stones, paving stones and polished marble so 
that patients with difficulties in walking can get 
accustomed to each before venturing outside. 

The extensive grounds of the hospital are beautifully 
laid out and gay with flowers, shrubs and trees, and open 
for the use of patients. In them is a charming house built 
in 1950 for trained nurses, the small nursing school and 
some older blocks of the hospital—used for contagious 
diseases and the chronic older patients. In addition, 
near to the city the hospital runs a farm where food is 
grown and employment is given to persons who are 
“down and out’. They may stay for as long as they 
wish and receive in addition to board and lodging two 
francs a day. This is a place of social work where 
alcoholics, the feeble-minded and others who have 
difficulty in finding work may spend their lives, and come 
and go when they please. 

The new hospital is something of which the city of 
Basle may well be proud. It contributes a great deal to 
the health and well-being of the community which it 
serves. The director, a layman, and the drectrice, 
Fraulein Balmer, are to be congratulated on the services 
which the hospital provides. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


personality are noted by expert persons may be essential 
before a diagnosis is established. In conditions where 
organic factors are suspected, a series of supervised tests is 
often necessary as a confirmatory measure. 

(3) Treatment. (a) Physical—technical knowledge and 
practical skills are required to administer many treatments, 
for example insulin coma therapy, and apart from the 
hospital resources involved, it is advisable for these patients 
to remain within nursing observation. (b) Psychological—in 
regard to psychological treatments, these are often involved 
and painful and the patient undergoing psychotherapy may 
require a special environment combining security with 
attitudes of acceptance and friendliness in personnel. The 
patient may also be too disturbed as treatment proceeds 
to cope with the additional stress of life outside the hospital, 
and his progress would be impeded if this were enforced. 

(4) Environmental factors. Relationships within the 
patient’s family structure, or home conditions in general, 
may be fundamental in contributing to his breakdown. 
Problems in his work may also be connected, afid thus 
tempo:ary removal from these stressful situations may be 
ybeneteld Possibly attendance at a day hospital might be 

ficia 

(5) Inability to attend an - outpatient clinic. The 


lad during ., physical condition of the patient, or functional symptoms, 
ts of hiss#such as hysterical paralysis, may.make/travel impossible: 
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regarding his sleep rhythm and nocturnal deviations. 
B. Aims of treatment and institutional care . Furthermore, she must recognize the significance of the 
(1) The alleviation of psychological pain and the reduc- - Patient’s behaviour without necessarily offering any inter- 
pretation of it. She must accept that the patient’s responses 


tion or eradication of symptoms. For example, patients in 
states of acute anxiety or severe depression require immediate %¢ @n expression of his underlying need for help, and 
recognize when there is a danger signal. . 


geographical difficulties may also affect attendance. 


help to a more comfortable level. Then treatment may 
continue so that a partial or total response is obtained. 

(2) Ministration to the patients’ physical needs. For 
example, loss of weight due to emotional stress is a common 
feature in psychiatric illness. Thus the building up of bodily 
resources is of paramount importance. 

(3) Socialization and rehabilitation. This is perhaps 
the most important aspect of hospital treatment. Psychiatric 
patients have often lost their community status. They have 
little self-confidence, are insecure in themselves and their 
personal relationships, thus they are fearful of returning to 
their families or of exploring new trails. By occupational 
therapy, recreational pursuits, social activities, and the 
help of the nursing staff and the psychiatric social workers, 
the patients are assisted back to as full a life as possible. 

(4) Special care for the chronically ill patients. There 
are many psychiatric patients who are unlikely ever to be 
able to manage life outside the hospital. For this group 
intensive but graded occupational pursuits, according to 
their individual capacity, are essential, thus the process of 
deterioration is stemmed. For those in the final stages of 
senility, an individual programme with full attention to their 
physical and mental needs is essential. 


The Nurse’s Role in the Hospital Team 

‘Of all members of the team, the nurse has the closest 
and most prolonged contact with the patients. Nursing is a 
24-hour service and continuity is ensured. The nurse is, 
therefore, the centre of the team, meeting the patient on 
arrival, ministering to his physical and emotional needs, 
carrying out medical instructions during his stay in hospital, 
and bidding him farewell when he leaves. In this capacity 
her observations are of paramount importance, as she should 
be able to offer a total picture of the patient from the time 
he rises to the moment he retires, with additional information 


The nurse is the link, not only between the patient and 
the doctor, but between the patient and other hospital depart- 
ments and personnel. She introduces her patients to the 
senior nursing administrators, the occupational therapists, 
the physiotherapists and many others. Her knowledge will 
be invaluable to them, and in return their observations will 
widen her nursing records. 

The nurse assists as a practical ward administrator and 
is, therefore, responsible for maintaining harmony and 
establishing an atmosphere which offers security and 
engenders confidence. In such a setting she will be the 
companion and confidante of her patients, and as such 
should be an experienced listener. Conversely she may 
often be called upon to accept and tolerate her patient’s 
hostility and in such a situation her own constant standard 
of behaviour may be an emotional crutch to her patients. 

In her administrative capacity she will come in contact 
with relatives, and have to deal with the many difficult 
problems in this connection. 

Her influence in the rehabilitation programme is great, 
for by her own attitude and appearance, and by her real 
interest in the patients, she may restore their zest for living, 
offer them new interests, encourage them in their personal 
appearance, and help them to face life again. 

For those patients who are chronically sick, the nurse, 
in conjunction with the occupational therapists, must create 
a hopeful and interesting environment in which they may 
be of use, and feel happy and ‘needed ’. 

Finally, the nurse is the main figure ministering to 
the aged, and caring for the dying. In this role she has a 
special responsibility, not only to her patient, but to his 
relatives and friends. | 

{Since the question is in two parts it is felt that this answer 
could not have been completed in the time allowed.] 


I 
London Teaching Hospital Appointments 
( 
PPOINTMENTS, mainly to fill vacancies caused by the Hammersmith, West London and St. Mark’s Hospitals. t 
retirement in rotation of one-third of the members, have Col. W. Parkes, D.S.O., O.B.E., M.C., B.Comm., J.P.; P E 
been made to the boards of governors of the 26 London Sebastian, J.P. (to March 31, 1956). One appointment t 
teaching hospitals by the Minister of Health, Mr. Iain Macleod. outstanding. i 
Out of 212 appointments, 173 are re-appointments. Among The Hospital for Sick Children. One appointment out- t 
those re-appointed are 29 women, and there are four women _ Standing. C 
among the new appointments. Members of these boards The National Hospitals for Nervous Diseases. Redvers c 
serve in a voluntary capacity. Tenure of office will, except Ironside, F.R.C.P.; K. Miller Jones, M.A., LL.B.; Prof. 5 
where otherwise stated, be for three years until March 31, A. Kekwick, M.A., F.R.C.P.; M. Milne-Watson, O.B.E. : 
1958. Total memberships of the boards, excluding chairmen, (to March 31, 1957). . 
is 643. Those newly appointed are as follows. The Royal National Throat, Nose and Ear Hospital. 
St. Bartholomew’s Hospital. J. 1. Law Brooks; C. E. J. W. Cope, M.A., F.R.C.S. t 
Nicol. One appointment outstanding. Moorfields, Westminster and Central Eye Hospital. Cyril 0 
The London Hospital. D. G. Ritchie, J.P., L.D.S.,  D.Shapland, M.R.C.P., F.R.C.S. 1 
R.C.S.(Eng.). Bethlem Royal and Maudsley Hospitals. C. H. Duveen, e 
. Royal Free Hospital. J. S. F. Pollitzer; G. A. Rink, M.B.E., Q.C.; Mrs. Catherine Thomas (to March 31, 1956); a 
B.C.L., M.A. Lt. Col. T. H. Newey, E.D., C.C.; the Hon. Dudley Ryder. - 6 
University College Hospital. V.G. Read. One appointment outstanding. li 
The Middlesex Hospital. W. R. Winterton, M.A., John’s Hospital for Diseases of the Skin. No new t 
F.R.C.S., F.R.C.O.G.; Hon. John Fremantle, M.A.,T.D.,D.L. members. 
Charing Cross Hospital. A. Doyne Bell, M.A., D.M., The Hospitals for Diseases of the Chest. Sir Geoffrey ; 
B.Ch., F.R.C.P.; Lady Hendy; Lionel Taylor, B.A., F.R.C.S. Todd, K.C.V.O., O.B.E., Ch.M., F.R.C.P. . 
St. George’s Hospital. H. H. D. Sutherland, M.R.C.S., The Royal National Orthopaedic Hospital. No new d 
L.R.C.P.; Dame Katherine Watt, D.B.E., R.R.C. (both until members. h 
March 31, 1956.) The National Heart Hospital. R. G. Davies. O 
Westminster Hospital. No new members. St. Peter's and St. Paul’s and St. Philip’s Hospitals. a 
St. Mary’s Hospital. J. W. Litchfield, F.R.C.P.; Lt. Gen. G. C. Bucknall, C.B., M.C. ti 
F. W. M. Pratt, M.S., F.R.C.S.; Ald. Sir Norris Kenyon, Royal Marsden Hospital. W. A. Mill, M.S., F.R.C.S. h 
J.P., B.Sc. (appointed to March 31, 1956.) Queen Charlotte’s and Chelsea Hospitals. Alderman . 
Guy’s Hospital. A. H. Douthwaite, M.D., F.R.C.P.; G. L. Tunbridge, F.1I.0.B.; Humphrey Arthure, M.D., 
Grant Massie, C.B.E., M.S., F.R.C.S. F.R.CS. (to March -31, 1957). i 
King’s College Hospital. No new members. The Eastman Denial Hospital. R. R. Stephens, B.D3.. ; 
St. Thomas’ Hospital. R. W. Nevin, M.A., F.R.C.S.  $M.R.C.S.,L.R.C.P. 
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MEETING AND SPEAKING 


3+ 


Making the most of your Voice 


by MARJORIE HELLIER, L.G.S.M. (formerly of the Old Vic), 
_ Voice Specialist, Abbey School for Speakers, London. 


- UR voices can be a great help to us—or a great 
hindrance—in our efforts to be good chairmen 
and secretaries, and good all-round members. 
Though obviously not of such importance as 

knowledge and experience, it is the voice that enables us 
to ‘ get across ’ that knowledge and experience to others. 
We all have to use vocal noises in order to make ourselves 
understood: why not let them be good ones? To those 
whose work includes teaching, speech is_ especially 
important, it can turn an absorbing subject into a dreary 
one, and vice versa; student-teachers possessing excellent 
brains have been known to fail in a viva voce simply 
because their knowledge was so poorly ‘ put across’ to 
the examiners. 

Again, most of us realize there is a difference between 
the voice as used in conversation and that required for 
speaking from a platform, but we are usually so taken up 
with the problem of what to say, and what words to choose, 
that we have little thought to spare for the medium used 
to express them. Yet this is just where good speech can 
come to our rescue, for it undoubtedly helps to build up 
our self-confidence. 


Speech Mechanism 


It is a matter of surprise that so few people—even 
nurses—know how the voice works. How can we expect 
to use it properly if we have no idea what is going on in 
our speech mechanism when we talk ? Most of us are quick 
to comment on other people’s voices, but we should be 
equally critical of our own. We should listen deliberately 
to the sounds we are making, as we would to a musical 
instrument. Are we satisfied with our playing of it? Is 
the tone good ? Isitclear,andsoon ? Even the expression 
of the face affects the sound of the voice, since speech 
coming out of a gap—the mouth—is affected by the shape 
of that gap; a smile produces a bright tone, a scowl makes 
it hard and ugly. Try the effect yourself. 

Anyone who has heard her voice played back from a 
tape recorder is bound to have been surprised at the sound 
ofit. The surprise is sometimes a pleasant one; more often 
it is extremely humbling . . . no one can hear her own voice 
exactly as it comes to other people, any more than an 
actress can watch herself acting. But all the time we are 
- speaking we are able to hear something, and if we do not 
like what we hear, neither does anyone else. So it is up 
to us to set about improving it. 

One can listen for the pitch of one’s voice—whether it 
is a»squeak or a growl, and for the pace—is it gabbling, 
drawling or jerky? Its tone—is it thin and breathy, or 
hard and throaty ? Do you mutter through closed teeth, 
or shout between lips stretched too widely? Your 
articulation—is it sloppy, or too precise ? And does your 
tongue get in the way? As everyone knows, adenoids 
have a ‘ plummy’ effect on the voice. Nasal speech has 


various causes. Generally it is through allowing the soft 


palate to sag, so that the voice coming up from the larynx 
has to choose an easier exit, and finds its way down the nose 
instead of coming direct through the mouth and being 
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properly resonated against the hard palate. Listening for 
and recognizing faults such as these is the first step 
towards good speech. 

Dentures can actually be an advantage to a speaker 
if they fit well, for natural teeth may hinder clear speech 
by being too big, or too few! People with lean jaws and 
high cheek bones usually have clearer voices than those 
who are plump-faced. The quality of the voice is also 
affected by stance and deportment: round shoulders 
prevent proper breath control, so does leaning, and 
fidgeting. Each has a psychological effect. By standing 
firmly we can help ourselves mentally as well as tonally. 
We all start off with much the same vocal and physical 


equipment, it is what we do with it that matters. 


The human voice is created in the voice box by the 
vibration of two little strings (the vocal chords) but the 
vocal zmstrument extends from the waist to the top of the 
head; for we breathe at diaphragm level, while our 
highest tones actually ring in the skull. 

The ‘ three graces’ of speech, which should be in 
equal proportions, are (1) good tone (2) clarity and (3) 
variety. 


Tone can be produced wrongly—by forcing the sounds 
through a closed throat, or rightly—by releasing the 
sounds through an open throat. Good tone is dependent 
upon good breathing, for which the golden rule should be, 
not to breathe in-and-out through the nose in the accepted 
hygienic fashion, but out-and-in through the mouth, which 
is the nearest way to the lungs. This reversal of the usual 
procedure means that we first empty the lungs of stale air 
and then let nature breathe for us—not so much ‘ taking 
a breath’ as making use of the natural reaction of the 
ribs to expand after being contracted. Practise emptying 
the lungs several times, letting out more air at each 
contraction, for the bigger the ‘ vacuum’ we create the 
more readily will nature rush to fill it. From this full 
reservoir below we can feed the windpipe with a steady 
stream of air on which to float the voice. 

The strength of the stream of breath up the wind-pipe 
sends the voice forward against the hard front palate, 
which may be compared to the effect of a dome, creating a 
natural echo; but in the case of our voice the echo does not 
follow after but mingles with and amplifies the original 
sound, creating what is known as resonance. 


Clarity is a matter of muscular movement, for it must 
be realized that clear speech does not come ‘ of itself ’—it 
requires conscious thought and effort. Have you realized 
that three different parts of the tongue are used in 
speaking-—the tip, the root and the sides ? Also, of course, 
the two lips, the two rows of the teeth, the gums and the 
two parts of the palate. Go through your consonants and 
decide exactly what is taking place foreach. For instance, 
a comparison of the movement used for ‘1’ and ‘ n° shows 
that in making the ‘1’ sound the under side of the tongue- 
tip is flicked against the roof of the mouth, while for the 
‘n’ the blade of the tongue is pressed against the roof. 
Concentrate on the ending of words so as to clear the way 


‘ 
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for the beginning of the next word; this gives crispness 
and finish to our speech. We should be particularly 
careful of the end sounds ‘t’, ‘d’ and ‘s’ as these are 
the most frequent, the letters ‘t’ and ‘d’ representing 
the majority of past tenses and the letter ‘s° giving us 
nearly all our plurals, present tenses and possessives. 
‘S’ is a characteristic sound of the English language—hence 
the fact that a lisp is so much more noticeable in an Eng- 
lish person than in a person speaking French, for example. 


Variety. There are three ways in which the voice can 
vary: in speed, in pitch and in volume. Monotony is the 
most frequent fault in the ‘ platform ’ voice, yet few people 
have ‘dead’ voices in normal conversation. With an 
audience in front of us we must learn by technique to put 
back into our voices what would be there instinctively if 
we were perfectly at ease. The voice loses interest when 
our own interest is deflected—when we are nervous, 
worried or uncertain—and this has to be consciously 
counteracted by deliberately changing the voice to fit in 
with the various changes of thought that occur during the 
progress of our speech. Change of mood, too, can be 
conveyed by the voice: thus we can help our audience to 
share with us every variety of feeling—excitement, 
sympathy, mystery, resentment and so forth. By being 
aware of all the possibilities of vocal expression, and not 


ROYAL COLLEGE OF NURSING PROFESSIONAL CONFERENCE — LEICESTER, 


AN AGEING 


HE climax of the three days of. the Royal College 
of Nursing annual meetings held at Leicester was 
the Professional Conference on Saturday, June 25, 
when the subject was An Agemmg Population. 
Mr. Raymond Parmenter, M.A., A.M.I.Prod.E. (of the 
College of Aeronautics, Cranfield), well-known to College 
members, took the chair and introduced the three 
speakers: Professor Winifred Cullis, C.B.E., M.A., D.Sc., 
LL.D., Emeritus Professor of Physiology, University of 
London, Dr. J. Szafran, M.A., Ph.D., assistant director, 
Nuffield Research Unit into Problems of Ageing, the 
Psychological Laboratory, Cambridge, and Dr. J. K. G. 
Milne, D.P.H., consultant physician, City General Hospital, 
Sheffield, and clinical teacher in medicine, University of 
Sheffield. Each of the three addresses was followed by a 
brief ‘ buzz session ’, and after a break for tea, questions 
from the audience gave rise to further constructive and 
interesting comments from the chairman and speakers. 


~ * 


Professor Winifred Cullis, whose vitality and youthful 
presence belied the statement by the chairman that she 
had just celebrated her 80th birthday, told the audience 
that there were said to be three ages of woman—young, 
getting on, and wonderful. The actual number of years 
of life was no criterion of old age; 
indeed unreliable as it made no allowances for individual 
differences nor did it allow for the changes in social 
conventions or the public’s attitude. Not so long ago a 
person of 60 would have been presented in the theatre 
as tottering on to the stage, leaning heavily on a stick; 
her own mother at 50 accepted the custom of wearing 
a lace cap:at dinner parties—but not at home.;_. 

On the question of the proper age for retirement, 
frequently under discussion today, Professor Cullis 
suggested that 65 wasia reasonable age for retirement in 


calendar age was 
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being afraid to make use of them, we can extract 100 per 
cent. value from everything we have to say. 

If you are conscious of monotony in your voice and 
are ready to make some effort to overcome it, think of 
various lines you have learnt by heart and repeat them 


aloud with all the ‘ vocal imagination ’ you can muster, 


For a start, test your range of high and low tones by 

repeating the nursery rhyme Jack and Jill, seeing an 
high a ‘ hill’ the voice itself can climb and how low it can 
descend on the other side! Then test your ability to 
suggest feeling and mood with the voice. Lines such as 
‘Go down to Kew in lilac-time ! ’ (from Alfred Noyes’ poem) 
suggest happiness; those from, say, The Burial of Sir 
John Moore at Corunna demand a heavy, solemn tone; 

the four lines beginning ‘ The curfew tolls the knell of 
parting day ’ have a smooth, meditative, lovely sound that 
gives pleasure to the ear quite apart from the meaning of 
the words. Slowness and softness is needed for Shakes- 
peare’s “ How sweet the moonlight sleeps... .’ _ whereas 
Mark Antony’s repeated references to Brutus as‘ ... an 
honourable man! ’ call for strong emphasis. Each of us 
can make our own anthology—practise from it at odd 
moments, and listen (as critically as we listen to trained 
voices on the radio) so as to give our speech more flex- 
ibility, more life—and more interest for those who have 
to listen to us. 


POPULATION 


the professions. Though people might well be able to 
go on doing their job they were not so ready at 65 to 
adjust to new things as they were at 45, and every profes- 
sion was having to meet something new. 

Discussing the adjustments that had to be made in 
old age, Professor Cullis said that on trying to think of 
adjustments she had made, she realized that she had 
recently given up jumping on and off moving buses—— 
for the sake of the conductors! With age, one’s muscular 
co-ordination became impaired and one’s balance was 
not as good as previously. Nor was the mind so elastic 
or so rapid in comprehension. Professor Cullis emphasized 
that her advice to everyone was to keep active—not to 
sit back letting other people do the running about. It 
was extremely important, too, to make contact with 
voluntary organizations and services so that one’s skill 
and experience could still be used in the service of 
humanity. Nurses were in a particularly fortunate 
position because their work entailing looking after people 
gave them an extraordinary happiness and a serene 
outlook. Referring to her own varied interests Professor 
Cullis emphasized the active enjoyment of leisure through 
hobbies and active work for voluntary associations. 


* * * 


Dr. J. Szafran, in a most erudite paper referred to 
the psychological research into the problems of ageing 
which he was undertaking. He believed that the current 
industrial policy of compulsory retirement at arbitrarily 
fixed ages should be replaced by one of continuous employ- 
ment of the older worker. Problems of ageing had been 


considered for centuries, but today there was a greater 
feeling of. urgency because statistics showed that the 
population of western countries was rapidly becoming 
an ‘ old population ’. 

‘“‘The-general biology of ageing is still very imperfectly 
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understood. Although the problems of the various 
scientific disciplines in this respect are not always the 
same, many congresses and conferences have shown that 
it is possible, indeed desirable, to establish contact 
between physiologists, psychologists and clinicians.”’ 
Criticism had been levelled at the psychologist in that 
he had not developed tests of functional capacities— 
tests which could have a general application as an ‘ index 
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ficient body of knowledge to develop a rational plan to 
suit particular circumstances. There were also indications 
that it might help if an operation was broken down into 
sections and each section learnt separately before the 
whole was attempted. 
Efficient performance was to some extent a matter of 
factors not amenable to systematic study. There were 
cases however—and Dr. Szafran believed the case of the 


w far this could lead to success was a question to which 


of ageing’. But, while the research psychologist c older worker to be one—where the management could. 
study the performance of representative samples of omote it by setting suitably the psychological stage. 
H 


ople over a selected age range, they would all have 
different endowments and different experiences, thus 
making comparisons difficult. Moreover, the conse- 
quences of experience were unpredictable in the sense 
that change inevitably produced different adjustments 
on the part of different individuals. | 
Statistical surveys, continued Dr. Szafran, of simple 
sensory and motor characteristics, psychometric studies 
of the so-called ‘mental capacity’ and _ laboratory 
experiments dealing with so-called ‘learning ability’, 
were essentially in agreement that after a peak of attain- 
ment in the twenties and early thirties, the probability 
of successful performance decreased with advancing 
age. The decline was slow until the sixties, more rapid 
thereafter. 


It was not to be assumed, however, that this led to 


pessimistic conclusions. For example, take speed as the 
most striking change of performance with age. This 
was a customary generalization but was not commonly 
elucidated in detail. All actions were at some stage con- 
trolled by perceptual processes. It was significant in lab- 
oratory experiments, at any rate, that the older adults 
were found to take longer over those portions of a task 
concerned with perceptual activity, and that there was no 
substantial reduction.in the speed with which individual 
movements were executed. It was fair to estimate that 
there would be many practical situations in which it 
might be possible to reduce the amount of perceptual 
effort involved. 


Experiments showed that there was a difference 


between younger and older adults in the use of the senses 


in repetitive operations. The older had a relatively greater 


tendency to watch what they were doing; where actions 
had to be performed without adequate sensory data to 


guide them, the older adults often experienced some 


difficulty. On the other hand the older worker often 
showed persistence and a concern for quality, thus counter- 
balancing the loss of speed and discriminative ability. 


Systematic Training 


Appropriate training was essential, said Dr. Szafran, 
but was seldom organized systematically. The general 
plan was more often dictated by convenience than by 
psychological principles. Nor were the situations in which 
training occurred always like those for which the training 
was intended. There were various ways in which an 
instructor could represent absent situations; more often 
than not he used words to induce second-hand perceptions. 
But spoken and written words were likely to be substituted 
for first-hand experience only in so far as the trainee 
had already had the first-hand perceptions which went 
with the words. There was evidence to suggest that 
older adults were less tolerant of theoretical than of 
practical instruction. 
be Moreover, went on Dr. Szafran, there was also 
«  évidence that older trainees should be given every oppor- 
tunity to set. realistic targets for themselves; targets 
neither so low nor s6 ‘high as to lead to failure. Another 
important principle in training was that of ‘spaced 


no ed answer was in sight. However, it was important 
to make the attempt. 
« * 


The third speaker, Dr. K. J. G. Milne, introduced his 
practical address on the care of the aged by pointing 
out that age was not synonymous with senility. In 
hospitals they were familiar with the problems of the 
aged—they were beginning to hear that the aged were 
becoming a problem!in the outside world. 

Age had always been held to be an honourable estate. 
Why had it fallen from this? The old might still be 
the “ lean and slipper’d pantaloon ”’, but need no longer 
be “‘ sans eyes, sans teeth .. .”’ 

The important thing was to study the problems of 
the aged before they fell sick. Nutrition was important; 
the elderly were often very hungry—fancying a little of 
this and a little of that. They easily lost their mobility, 
becoming static. They did not like changes in temperature 
and were apt to lose their appreciation of hygiene. They 
needed a lot of sleep, but in small quantities. Complaints 
of insomnia were often treated by drugs, when nursing 
attention or a glass of milk and bread and butter was 
all that was needed. 


Idiosyncrasies of the Aged 


With the elderly one should:never overlook the 
mental side, and idiosyncrasies came to the fore with 
increasing age. Many could still do creative work but 
with others degeneration of mental faculties set in. The 
elderly were creatures of routine, dreading change—-for 
example admission to hospital. They needed help in 
their own homes and were increasingly vulnerable to 
accidents; they were often lonely and through becoming 
static and unused to change might well refuse it. 

When admitted to hospital their disabilities such as 
deafness or near-blindness should be remembered or they 
might be thought mentally confused. Ophthalmic 
specialists could do wonders in the geriatric wards. There 
were many encouragements in geriatrics now through 
treatment of the varied physical ailments such as relief 
of distressing tremors by anti-spasmodic drugs, treatment 
of cardio-vascular conditions and bronchitis, and the 
diagnosis and treatment of mental illnesses... 

It was essential that physical and mental conditions 
should be assessed together, also the liability to becoming 
permanently bedfast. Why was the care of bedfast 
elderly patients so unpopular with young doctors and 
nurses, asked Dr. Milne? Was it that they were frightened 
by problems beyond their comprehension ? For the aged, 
basic nursing was of the first importance—nutrition, 
hygiene and dealing with apathy and despondency—also 
observation and care in preventing complications of 
incontinence and intestinal obstruction, and in handling 

Medical ‘prescriptions took Second: place:.and. it: was 
essential to make a correct diagnosis in the first place; 
an early and incorrect diagnosis could ‘stick like glue’: 


practice ’,’ that is, ‘little and oftéti’—-there being a suf- ‘one woman labelled paraplegic fer many Years found 
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she could walk, whereas another patient on being encour- 


— to be active said, “ ant. doctor—why, 
’m 91 >? 

Each patient should be judged on his or her own 
merits,-but increase of mobility of mind and body should 
be encouraged by the physiotherapist and the occupational 
therapist, it was not just handicraft teaching that was 
needed. 

Diversion was important but so often ‘wrongly 
planned. A day’s motor coach outing, for example, was 
too long; several short outings were of much more 
value. Discharge from hospital also raised problems. 
Only one-third of geriatric patients remained bedfast; 
one-third had to stay in hospital because they had no 
home. The hospitals needed a wider horizon in this 
matter and should see what could be done by their 
colleagues in the outside world. There should be cordial 
relations between all the social and welfare services for 
the aged. 

Dr. Milne described geriatrics as a triangle composed 
of hospital, public health and welfare services; take one 
side away and the triangle fell to pieces. The modern 
emphasis was on prevention. 

What did geriatrics offer the trained nurse and 
doctor, asked Dr. Milne. It was a most rewarding 
task, not without humour; it offered the shrewdness of the 
patients, the fascination of diagnosis; it offered the tutor 
the best example of social medicine; the public health 
nurse the opportunity of prevention; the industrial nurse 
the rewarding problem of suitable employment; it offered 
the private nurse—above all—the integration of all 
degrees of nursing skill. Indeed, here was an oppor- 
tunity to create a golden age of doctoring and nursing. 


Questions 


Written questions were submitted to the chairman 
during the tea interval and presented for comment by 
the speakers at the concluding session of the conference. 
On the question as to how professional guidance on the 
problem of elderly workers could be transmitted to 
employers, Dr. Milne suggested that industrial medical 
and nursing officers had an excellent opportunity to 
hélp by giving their information and ideas at the right 


time. The chairman pointed out that the older worker 


was better than the younger in jobs which demanded 
care, persistence and quality of finish. Dr. Szafran 
added that lighter work for the elderly was only appro- 
priate if it did not require increased perceptual 
activity. 

The retiring age of 55 for nurses was discussed. 
Dr. Milne suggested that physicians relied on the exper- 
ience, influence, judgement and knowledge of the older 
ward sister who also knew so well how best to deploy 
her staff. 

Dr. Szafran added that preparation for old age 
included maintenance of interests and hobbies, and pre- 
ferably being able to do more than one type of work. 

Dr. Milne emphasized that the place of the elderly 


was with their own families and within the community — 


to which they had made their contribution in the past. 
This was being increasingly realized by those who were 
planning new housing estates. The problem of elderly 
people in a home whére they could not remain if 
they became ill was also discussed. Dr. Milne said there 
should be hospital accommodation when needed for 
treatment, with a return-to the home on improvement. 

__. A sincere vote of thanks was proposed by Miss M. 
McAlister, matron of Hillcrest Hospital for geriatric 
patients, who spoke of the importance of the patients 


receiving loving care. 
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The ‘Nursing Times’ of Fifty 
“ Years Ago 


THE POSITION OF POOR LAW NURSING— 
foam: the leading article of July 10, 1905: 

. The Local Government Board has never 
pers kindly to the employment of skilled nursing 
in workhouse infirmaries, and it has not yet adapted 
its constitution to the new order of things. . . 
The government of the poor-law infirmary is entirely 
in the hands of the medical superintendent, who is 

as responsible for the cleaning of the back-door step 
as he is for the nursing of a major operation . . . the 
matron is given the supervision of the female staff; 
but this power is only given; it is not hers of right, 
and in our best managed infirmaries it is only the 
courtesy of the medical superintendent and the self- 
effacement of the matron that have brought about 
harmonious co-operation. .. ” 


Medical Use of Hypnotism 


Medical Association, appointed in 1953 to consider the 

uses of hypnotism in relation to. medical practice, was 
recently discussed by members of the sub- committee at a 
press conference held in London. 

Introducing the discussion, Dr. E. A. Gregg, chairman of 
Council, British Medical Association, made reference to the 
Hypnotism Act 1952, the purpose of which is to regulate the 
demonstration of hypnotic phenomena as a form of public 
entertainment, explaining that the work of the sub-committee 
had resulted from the public interest aroused at that time. 

In its report, which was discussed at the British 
Medical Association’s annual meeting in London in June, the 
sub-committee had declared itself satisfied as to the value of 
hypnotism as a means of treatment in certain cases of psycho- 
somatic illness and psychoneurosis, and regarded it as a proper 
subject for inquiry by the tried methods of medical research. 

Questions at the press conference covered many angles 
of the subject and brought out clearly the medical views 
regarding the value of hypnosis as an adjunct of treatment, 
the necessity for further investigation into its possible uses 
and the desirability of giving to medical students some 
general information about it during their training. The 
opinion was firmly expressed, however, that before practising 
it, further postgraduate instruction should be given, coupled 
with a wide general knowledge of psychiatry which was 
needed in order to be able to select the type of patient who 
would benefit from such treatment. It was explained, 
however, that there is at present nothing to prohibit any 
general practitioner from using hypnosis in treating his 
patients. The protection of the patient—to whom what was 
intended should always be. explained in advance—lay in the 
ethical relationship between doctor and patient. 

It was agreed that there was scope for a more extensive 
use of hypnosis in obstetrics, though when used the doctor 
must stay with the patient throughout labour in order to keep 
up the treatment, which can be very boring and time- 
consuming from the medical point of view. Women appear 
to be particularly easy to hypnotize during delivery, but if 
given loss of memory by this means, they are deprived of the 
sense of triumph which they should experience as part of the 


[me report* of a special sub-committee of the British 


process of childbirth; for this reason hypnosis should be used ~ 


with care in such cases. Its use by midwives was considered 
permissible, with the advice that it should be combined with 
ordinary relaxation and suggestion. 

It was hoped that the report of the sub-committee, which 
had been set up in response to many requests from doctors, 
would clarify the present position for members of the medical 
profession-and also be in the public interest. 

* Ina supplement to the ‘ British Medical Journal’, April 23, 
1955, Appendix X, page 190. © 
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Staff as well as patients and friends enjoyed themselves at the 
fete at Plaistow Hospital, London, organized by the Friends 


of the Hospital. 


‘PUTNEY PRESENTATION 


RESENTATIONS were made at a short 
ceremony on June 15 to Miss K. M. 
Corbett, S.R.N., S.C.M., retiring matron of 
the Royal Hospital and Home for Incurables, 
Putney, S.W.15. Miss Corbett had com- 
pleted 14 years’ service as matron, in 
addition to an earlier period as assistant 
matron at the hospital. Brigadier-General 
Villiers, D.S.O., secretary to the governing 
Board, paid tribute in the warmest terms 
to her work during difficult years, her un- 
failing humour and ‘‘ human kindness to 
patients and staff which have made this 
place a home in the truest sense of the word.”’ 
Miss Shaw, sister, then presented a portable 
wireless set from the nursing and domestic 
staff; Mr. N. Morris, chairman, presented a 
ld watch on behalf of the members of the 
ard. 

Other presentations came the 
administrative staff, the steward’s staff, the 
patients, and from the authorized lady 
visitors. Miss Corbett replied briefly and 
appreciatively, paying tribute, in her turn, 
to the splendid co-operation she had always 
received from the staff, in spite of under- 
staffing difficulties, and of the kindness and 
— the patients had always shown 

er. 


LITERATURE OF NURSING 


HE graduating exercises of the School 

of Nursing, Toronto General Hospital, 
were held on Tuesday, June 7, in Convoca- 
tion Hall. The following is a paragraph 
from the report of the Superintendent of 
Nursing, Miss Mary E. Macfarland. 

“ The Canadian Nurse, and Nursing 
Times have celebrated their Golden Jubilees 
this year. These journals, published for 
half a century, have added lustre to the 
literature of nursing which is a progressive 
profession. The American Journal of 
Nursing spotlighted ‘ good nursing for a 
growing nation—improved education—bet- 
ter services—citizen participation’ as the 
theme of the National League of Nursing 
Convention in the United States. The 
standards of the nursing profession and its 
personal services can be of immeasurable 
influence for good. This is indeed a 
rewarding challenge to every nurse.”’ 


HOMELESS WOMEN 


-ONDON County Council has issued a 

report on the first year’s work at its 
Southwark Reception Centre for homeless 
(or temporarily homeless) women. Recep- 
tion centres have today replaced the old 
casual workhouse wards, and there are about 
100 in the country, the largest being the 


HERE 


L.C.C.’s centre for 500 
men at Camberwell. The 
Southwark Reception 
Centre, at Guildford 
Street, S.E.1, is adminis- 
tered by the Council on 
behalf of the National 
Assistance Board. There 
is accommodation for 74 
women (55 single-bed 
cubicles, and 19 beds 


in two small dormitories). | 


During the first quarter 
of 1954, an average of 63 
women were there every 
night. On admission 
all particulars are taken. The following 
morning the woman is again interviewed and, 
if suitable, directed to the employment 
exchange; if already in work, the voluntary 
organizations often give valuable assistance 
in securing permanent residential accom- 
modation. When a woman has found 
employment, she can continue to use the 
centre until she has saved a little money. 

Often the first step with newly-admitted 
women is to persuade them to improve 
their appearance, and worn-out clothes can 
be replaced by good qualitY clothing -pro- 
vided by the Women’s Voluntary Services. 
Once a week a make-and-mend class is 
held. Very often tactful efforts result in 
apparently hopeless cases assuming a 
normal, regular way of life. 

Last year over 100 women were settled 
in homes or hostels, often with the help 
of voluntary organizations, and many older 


and THERE 


women in need of care were placed in the 
Council’s welfare homes. 


SUMMER HEALTH HINTS 


HE Ministry of Health’s ‘ Summer Time 

Hints’ on health matters contain many 
practical and simple suggestions for safe- 
guarding the family from summer com- 
plaints and avoiding ‘summer risks’. 
Helpful ways of combating the housefly 
are given. There is some useful advice on 
fly repellents. Sunbathing and summer- 
time sleep for children are the subject of 
various practical hints, and considerable 
space is devoted to the proper care of food, 
doubly essential in the warmer months if 
food poisoning is to be avoided, and to the 
special points to remember in the care of 
babies and toddlers. These notes are issued 
by the Information Division, Ministry of 
Health, Savile Row, W.1, and would be 
helpful to many concerned with health 


teaching. 


LAGOS RECRUITMENT 
LEAFLET 


N attractive recruitment leaflet reaches 

us from Lagos, appealing to the parentsof 
native girls to allow their daughters to take 
a hospital training in nursing and midwifery. 
It is significant of conditions that the appeal 
concludes: ‘‘ If you want more nurses and 
midwives in your district then you must find 
the courage to send your children to be 
trained.’” The pamphlet is sponsored by 
the Director of Medical Services. 


Left: Miss M. Ingman, matron 
of St. Mary Abbot’s Hospital, 
Kensington, for 25 years, 
vecewing the award of Hon. 
Life Membership of the British 
Red Cross Society from Lord 
Amulree, F.R.C.P., Count 

President of the London Branch. 
Miss Ingman, who retires in the 
autumn, has been of much assis- 
tance to the Kensington Division 

of the B.R.C.S. 


Below: the open day of Prince of 
Wales Hospital, Tottenham, was 
also the birthday of a young 
patient; the Mayor of Tottenham 
holds the birthday cake. 
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Public Health Section 


Public Health Section within the Bucking- 
hamshire Branch.—A business meeting will 
be held at the Health Centre, Burlington 
Road, Slough, on Wednesday, July 20, at 
6.30 p.m. Members will give reports of ‘the 
quarterly meeting in the Isle of Wight, the 
Royal Sanitary Institute Congress and the 
College Annual Meeting at Leicester. Light 
refreshments. 

Public Health Section within the North 
Western Metropolitan Branch.—A _ study 
evening will be held at Hammersmith 
Hospital, W.12, on July 19 at 7 p.m. 


Branch Notices 


Bath and District Branch.—A meeting 
will be held in the Pump Room on Friday, 
July 29, at 2.30 p.m., to receive the report 
of the Annual General Meeting at Leicester. 

Chichester Branch.—A report on the 
Annual General Meeting will be given at 
the Royal West Sussex Hospital, Chichester, 
on July 20, after which there will be a talk 
on antiques by Mr. W. Seibert. 

Manchester Branch.—A meeting for all 
trained nurses will be held at Manchester 
Royal Infirmary on July 18 at 6.30 p.m. 
Speaker: Miss A. Gaywood on College Polscy 
on Nursing Auxiliaries. 

North Eastern Metropolitan Branch.—A 
meeting will be held at The London Hospital, 
Whitechapel, E.1, on Monday, July 18, at 
6.30 p.m. At 7. 15 p.m. E. A. Braithwaite, 
B.Sc., Ph.D., will speak on The Negro 
Outlook in the Post-war World. Travel: 
buses 10, 25, 96; trolleybuses 653, 663, 661; 


Metropolitan or District line to Whitechapel 


Station. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at Greenfield, 
Warwick Road, Redhill, on Tuesday, July 19, 
at 8.30 p.m., to receive the report of the 


Annual General Meeting at Leicester. 

Thanet Branch.—A general meeting will . 
be held at Princess Mary’s Hospital, Clifton- 
ville, on Tuesday, July 26, at 7.30 p.m. 
The guest speaker will be Dr. C.: Marshall, 
on Experiences asa P.O.W. in Japan. 


Miss H. M. Simpson 


We congratulate Miss H. M. Simpson, 
formerly tutor to industrial nursing students 
in the Education Department of the Royal 
College of Nursing, who has received news 
of her success in gaining the honours degree 


' of B.A. in sociology at London University. 


‘Nursing Times’ Tennis 


Tournament 


Third Round 

CENTRAL MIDDLESEX HOSPITAL beat ST. 
Mary’s HospPItaL, PADDINGTON. A. 6-2, 
6-4, 6-2; B. 7-5, 6-2. Teams. Central Middle- 
sex: A. ‘Misses Taylor and Dibble; B. Misses 
McWilliams and Cairnduff. St. Mary’s: 
A. Misses Barnes and Bigmore; B. Misses 
Dunbar and Caradine. 

QUEEN Mary’s HosPITAL, SipcuP, beat 
MEMORIAL-BROOK HosPITAL. A. 6-0, 6-0, 
6-0; B. 6-1, 6-3. Teams. Queen Mary’s: 
A. Mrs. Hawes and Mrs. Lavis; B. Misses 
Wills and Freeman. Memorial-Brook: A. 
Misses Howley and Child; B. Misses Fair- 
maid and Fairmaid. 

Fourth Round 

St. BARTHOLOMEW’S HOSPITAL beat 
QUEEN Mary’s HospPITAL, Sipcup. A. 7-9, 
2-6, 4-6; B. 6-0, 6-4, 6-2. Teams. Bart’s. 
A. Misses Bicknell and Funnell; B. Misses 
Phillips and Simpson. Queen Mary’s: A, 
Mrs. Hawes and Mrs. Lavis; B. Misses 
Wilding and Wills. 

St. GEORGE’S HOSPITAL beat KINGSTON 
HospitaL. A. 6-2, 6-2, 6-4; B. 2-6, 3-6, 


BIRMINGHAM CENTRE OF NURSING EDUCATION 
Special Course for School Matrons 


SPECIAL course for school matrons will 
be held at the Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Edgbaston, Birmingham 15, from Septem- 
ber 5-7. Inquiries should be made to the 

Education Officer. 

Monday, September 5 
10.30—11.30 a.m. Registration. 

12 noon. Childhood and Adolescence, by 
Mr. R. Gulliford, B.A., Institute of 
Education, University of Birmingham. 

2.30 p.m. Tuberculosis in Children, by Mr. 
S. J. MacHale, M.B., F.R.C.S.I., F.R.C.S., 
consultant thoracic surgeon. 

4p.m. Tea party at the College of Nursing 
Club, 166, Hagley Road. 

5 p.m. Film. 

Tuesday, September 6 

9.30 a.m. Problems of Adjustment, by Mr. 
R. Gulliford, B.A. 

11.15 a.m. Poliomyelitis and its Complica- 
tions; by Mr. T. S. Donovan, M.Ch.Orth., 
F.R.C.S. 

2.15. p.m. Visit to the Royal 

Hospital, Birmingham. 

5 p.m. Discussion. 


Wednesday, September 7 


~ 9.30 am, Fauberculosis and tis Prevention, 


by Dr. H."E. Thomas,*M.D., M.R.C.P. 


11.15 a.m. Co-operation between the Public 
Health Services and the Hospitals, by 
Miss F. E. Whitehouse, health visitor, 
Birmingham. 

2.30 p.m. Visit to Little Bromwich 
Hospital with lecture on The Common 
Infectious Diseases, by Dr. F. L. Ker, 
0.B.E., T.D. 


Fees (payable on registration). Non- 
members {1 10s., College members £1 Is., 
members of affiliated associations £1 5s. 6d. 
Single lectures: non-members 4s., College 
members, 2s. 6d., members of affiliated 
associations 3s. 3d. 

Courses are non-resident, but help in 
finding accommodation will be given if 
requested when making application. The 
College of Nursing Club which adjoins this 
centre offers certain non-residential ameni- 
ties—in particular facilities for meals. 


Bursaries. A limited number of grants are 
available from the Bursary Fund of the 
Private Nurses Section to assist Section 
members with the cost of travelling to 
attend the course.. Applications for,these 
grants should be made to the Secretary of 


Section, Royal College of Nursing, la,. 


Henrietta Place, Cavendish Squar¥ London, 
W.1, by August 5.* 


_S.R.N. Devon. Monthly ‘donation 


5-7. Teams. St. George’ s: A. Misses Evans 
and Gilbert; B. Misses Dyer and McN 
‘Kingston: A: Misses Cruikshank and Hazel: 
B. Misses Rumbles and Tipping. 


Scottish Hospital Nurses’ 


Lawn Tennis Competition, 1955 


The results of the fourth round in the 
Scottish Hospital Nurses’ Lawn Tennis Cup 
competition are as follows. 

South Eastern Region: Edinburgh Royal 
Infirmary A beat Edinburgh Royal 
Infirmary B. 

Western Region: Royal Alexandra In- 
firmary, Paisley, beat Royal Hospital for 
Sick Children, Glasgow. 

The semi-final between Aberdeen Royal 
Infirmary and Dundee Royal Infirmary will 
be held at the City Hospital, Aberdeen, on 


“July 19 at 2 p.m. 


The semi-final between Edinburgh Royal 
Infirmary and Royal Alexandra Infirmary, 
Paisley, will be held at the Victoria Infirm- 
ary, Glasgow, on July 20, at 2 p.m. 


SCOTTISH SPEECHMAKING 


- The Annual Rally and Speechmaking 
Contest for the Scottish Units of the 
Student Nurses’ Association will be 
held at Maryfield Hospital, Dundee, on 
September 20, by kind permission of 
the matron and board of management. 
Further details will be announced late). 


NURSES APPEAL 
Nation’s Fund for Nurses 

This week has been an excellent one. Not 
only have we a very good list of donations 
but. we have also received two new bird 
cages (for which we asked last week) from 
Hygienic Wire Works, Ltd. We appreciate 
very much these gifts and the thought. We 
send our thanks to all who sent donations, 
and helped to produce such a good total. 


Contributions for week ending July 9 


St. Albans 

Mrs. J. Grigg. Monthly donation 

Royal Gwent Hospital, ary Nurses 

este or] Royal Infirmary Nurses’ Benevolent 


o Nor, 


Leicester Branch. Cathedral collection at 
R.C.N. Annual Service .. 
Total {£45 Qs. 
F. INGLE, 
Secretary, Nurses’ Ap Committee, College of 
Nursing, la, Henrietta , Cavendish Sq., London,W.1 


Appointments 


Army Nurses 

The following joined for first appointment 
as Lieutenants in Q.A.R.A.N.C. in April 

and May 1955. 

C. A. Berkery, J. E. Berry, E. M. Hewit- 
son, J. Mair, M. McMahon, E. A. A. Meaden, 
A. E. E. Whyte, N. E. Davey, B. A. Skewes, 
B. G. Morgan, A. D. Wilson, R. K. Berlyn, 
M. H. Bryce, A. Coulthard, C. P. Ford, 
J. Lindsay, C. Morrison, M. J. Roberts, 
M. R. McKenzie, R. Robinson, D. M. 
Forster, B. E. Cawte, T. P. Riches, D. M. 
Sweet. 


3 So coco 


ae Stapleton Hospital, Bristol 

Miss L.. BLAKE, S:R.N., S.C.M., 
Housekeeping Cert., who is at present 
matron of Wells Infirmary, Wells, Somerset, 


has been appointed matron. took her 
general and training at St.’ 


= | 
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Stephen’s Hospital, London, and house- 
keeping and administrative training at the 
Royal South Hants Hospital, Southampton. 
Miss Blake has held posts at the Royal 
Infirmary, Huddersfield; sister tutor, house- 
keeping sister and later assistant matron at 
the Prince of Wales Orthopaedic Hospital, 
Cardiff, and assistant matron at Battle 
Hospital, Reading. 


Obituary 


Miss R. G. Jones 
We announce with deep regret the sudden 
death, on June 11, of Miss Rachel Gwyneth 
Jones at Morriston Hospital, Swansea, 
where she was deputy matron. Miss Jones 
had been on the staff since the opening of 


the hospital in June 1952. Trained at 


Northampton General Hospital, she had 
held appointments at Southend Municipal 
Hospital, St. Chad’s Hospital, Birmingham, 
and Mount Pleasant Hospital, Swansea. 

A hospital colleague writes: ‘‘ Miss Jones’s 
many friends in the nursing profession 
mourn the loss of a bright and happy 
personality and one who was greatly 
respected ; she was one of the best and most 
loyal of nurses, and ‘ an excellent and up- 
right woman’. Miss Jones was an active 
member of the Royal College of Nursing and 
last year carried out a most successful and 
happy term of office as chairman of the 
Morriston Branch.”’ 

A memorial service was held at the 
hospital on June 14. 


Miss G. Powell 

We regret to announce the death, on 
June 10, of Miss Gwyneth Powell, matron, 
Fedw Hir Recovery Hospital, Llwydcoed. 
Miss Powell trained at Lambeth Hospital, 
S.E.1, from 1927-30, where she later served 
as ward and theatre sister. From 1945-46 
she was administrative home sister at 
St. Mary. Abbot’s Hospital, Kensington, 
taking up her appointment as matron at 
the Recovery Hospital at Llwydcoed in 
1952. She was a member of the Aberdare 
Branch of the Royal College of Nursing. 


THE NursES MIDWIVES WHITLEY 
CouncIL has agreed that the annual 
leave entitlement of certain grades of 
hursing and midwifery staff should be 
increased by one week as from April 1, 
1955. The grades include ward sisters 
and charge nurses and grades above 
employed in hospitals; . midwifery 
Sisters and grades above employed in 
maternity units; health visitors, tuber- 
culosis visitors, district nurses and 
district midwives: and grades. above 
employed .in- local health. authority 


published as soon as possible. 


‘ 


“services. The official circular willbe } 


MIDSUMMER 
MARKET 


At the Midsummer Market 
arranged by the Ward and 
Departmental Sisters Section 
and held in the Cowdray 
. Hall on July 7, to vatse 
funds for the Section’s edu- 
cational and other needs. 
The Countess of Radnor, 
who opened the sale, is seen 
here buying a book at one of 
the stalls, with (right) Miss 
W. Holland, chairman of 
the Section. 


STATE EXAMINATION 


QUESTIONS 


THE GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 


Final State Examination for Mental Nurses 
First PAPER 
Five questions only to be answered. 

Describe in detail a case of anxiety 
neurosis. Discuss the treatment of such 
a case. 

2. Describe a case of measles. What are 
the possible complications ? 

3. What do you understand by the term 
neuro-syphilis ? Mention three types of 
this condition and describe fully one type, 
making reference if possible to a case with 
which you may be acquainted. 

4. What do you understand by the term 
nephritis ? What mental conditions might 
result from this illness ? 

5. In what illnesses is excitement a 
prominent feature? How would you 
manage such a case ? 

6. Describe the signs and symptoms of 
an acute attack of influenza. Give the 
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treatment of this condition. 

7. Write short notes on the following: 
(a) pre-senile dementia; (5) stupor; (c) hemi- 
plegia; (d) chorea; (e) insomnia. 

SECOND PAPER 
Five questions only to be answered. 

1. What are the objects of hospital treat- 
ment in the care of the mentally-ill patient? 
What is the nurse’s role in the hospital 
team ? 

2. Give the nursing care of a_ patient 
suffering from typhoid fever. What com- 
plications can occur ? 

3. Discuss the use of occupational 
therapy in manic-depressive psychoses, and 
suggest the types of occupation which 
could be used in each stage of the illness, 
giving their possible value. 

4. Give the nursing care of a patient 
suffering from thyrotoxicosis. What mental 
symptoms may be shown during the course 
of the illness ? 

5. Give the nursing care involved in the 
treatment of anorexia nervosa. 

6. What are the duties of a night nurse 
in an admission ward of a mental hospital ? 

7. Give in full the preparation necessary 
for the performance of a lumbar puncture. 

The Board of Examiners by whom these papers were 
set was constituted as follows: J. S. McGrecor, Esq., 
O.B.E., M.D., D.P.M., NORTHAGE J. DE V. MATHER, Esq., 


M.A., M.B., Ch.B., D.P.M., Miss G. M. OLIVER, S.R.N., 
R.M.N., Miss E. S. WRIGHT, S.R.N., R.M.N, ~ 


Coming Events 


St. Mary’s Hospital, Portsmouth.—The 
prizegiving will take place on July 25, at 3 
p-m. The prizes will be presented by Mrs. 
A. W.N. Addison. A cordial invitation is 
extended to all past members of the nursing 
staff. R.S.V.P. to matron. 


National Council for the Unmarried Mother 
and her Child 

A five minute trailer depicting the work 
of the Council will be shown at Preston 
Gaumont and Wrexham Odeon during the 
week beginning August 8. Collections to 
help the work of the Council are being 
organized by the cinema managements, who 
would be grateful for offers of help. 


Letters tothe Editor 


Working Party on Social Workers 
MapaM.—I should like to support the 


suggestion you make in your issue ef July 1- 


that a health visitor should be invited to 
join the discussions of the Working Party on 
ocial Workers, recently appointed by the 
Minister of Health and the Secretary of 
State for Scotland. As a trained social 
worker and a trained nurse and midwife 
myself, I appreciate the contribution which 
social workers must have made to the 
steering committee of the Working Party 
on Health Visitors. A health visitor 
actively engaged in practising or teaching 
public health should be able to make a 
similar contribution to the new working 


party. 

The health visitor through her experience 
of nursing and midwifery, of attendance at 
the crises of human life, brings something to 
her work which few social workers have and 
many envy. The conundrum is how to 
preserve to the health visitor the vitality of 
her knowledge of human beings in health 
and sickness without compelling her to serve 
long years as student-nurse-employee at the 
expense of adequate teaching in the 
techniques of social science and the facts of 
the community. Oh the;sther hand what 
can’be devised to give the’ social worker an 
equally realistic insight into» human be- 
haviour? Many years ago when the 


midwife’s training was no more than three 
months and might be taken almost entirely 
on district, there were social workers who 
qualified as midwives in order to get a first- 
hand contact in the homes of the people. 
The girls who train as nurses and social 
workers come largely from the same groups 
and have at bottom the same desire to serve. 
If candidates for all branches of the social 
services could receive some education in 
hospital and domiciliary nursing without 
committing themselves to a three-or four- 
year contract of service, the way would be 
open.to arrange ‘ field work’ suited to the 
branch of work ultimately to be undertaken. 
Obviously if such a worker desired later to 
practise as a nurse or midwife, additional 
training qualifying for the appropriate 
registration would be necessary. Whatever 
the solution of these problems there seems 
everything to be gained by communication 
between the groups involved. 
G. B. CARTER, 


Edinburgh. 


Compulsory Living-in 
MapaM.—Your correspondent, College 
Member 38912, in ents with 
to charges to resident and non-resident staff, 
would do well to remember that many senior 
members of the nursing profession have 


Boots Research Fellow in Nursing, 


¥ 
if 


